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“We are in truth in the midst of a quiet but 
irrepressible and progressive revolution in 
thought which cannot fail profoundly to alter 
man’s point of view, not only of life in general, 
but of the nature and judgment of human con- 
duct.” 

This quotation is from the posthumous essays 
of Dr. Christian A. Herter, one of America’s 
foremost scientists and physicians, whose un-. 
timely death is keenly felt in the progress of 
scientific thought in the biological problems, now 
prominent in medicine and surgery. Herter 
viewed the human body and its functions, in the 
light of present day inquiry which has given rise 


to the mechanistic hypothesis of life, which 


views the human being as a biological entity, 
presenting problems to be met from the stand- 
point of experimental science rather than from 


descriptive science. This view, we believe is 
tenable and implies, necessarily, that the huraan 
body is an automatic, self-regulating machine of 
“unfathomable complexity and extreme plastic- 
ity” acted upon from within and from without 
by very varied and innumerable stimuli. 
Further, that man, like other living animals 
and plant life in general, possesses a wonderful 
adaption of each part of the living being to the 
whole, by which organism becomes possible and 
adaption of the whole to the environment in 
which life exists. The phenomenon of adaption 
then is fundamental to the biological conception 
of life. In fact, adaption to the environment is 
the fundamental law of nature and selection is 
the means of obtaining this adaption. Chatter- 
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ton Hill* says: “The aim of nature in so far as 
we are justified in ascribing an aim to her—is 
not a moral but a mechanical one.” 

Adaption, perhaps, is not fully understood in 
all of its details but that it has for its purpose 
the preservation of species, we can understand ; 
and that from the ameba to man the persistence 
of adaption to environment is essential. With 
man, this environment may be increasingly heter- 
ogeneous. The struggle for survival then be- 
comes a question of adjustment to the environ- 
ment, to meet the demands, individual and social, 
best fitted for man to thrive in that particular 
environment. 

Jastrow says that “Adjustment is the law of 
organic life whether lowly or complex.” To bring 
about adjustment, the organism must find con- 
tentment and relief from the irritations of un- 
congenial environment. 

In conflict with environment, biological varia- 
tions occur, in order to bring about adjustment. 
This biological variation may, on this account, 
become a characteristic of the species. In order, 
however, for a variation to become a characteris- 
tic of a species, there must be some condition 
which acts in an identical manner on every in- 
dividual of that species. It is, therefore, obvious 
that such a condition can only be found in the 
environment in which the whole species lives and 
to which the whole species is exposed. 

The most important of these environmental 
conditions are climate and food. We are, as 
physicians, concerned with both climate and food 
as factors which profoundly affect the habitat of 
human beings and to which is exposed the human 
race as a whole. 

The variations or modifications, incidental to 
climate or food to the species (the human race) 
as a whole, or to man as an individual, are not 
transmissable as hereditary factors. Therefore, 
the influence of modifying conditions can only 


2. Heredity and Selection in Sociology, A. & C. Black, 
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make itself felt as long as these conditions pre- 
vail. DeVries, Standfuss and Merrifield, Nageli 
and others have proven by experiments in plant 
life, that modifications may be effected by direct 
action of environmental conditions, in each in- 
dividual life, due to temperature variations; that 
these variations show a tendency toward return 
(reversion) to an ancestral type, but there is no 
inherited somatic modification. Hill believes, 
it is doubtful whether changes determined by 
climate or nutritional influences, are hereditary, 
but says that climatic environmental influences 
may alter the germ of species so far as such al- 
teration is compatible with the continued exist- 
ence of the species. Selection demonstrates this 
fact, that if that species is physiologically in- 
capable of adapting itself to the environmental 
modifications, then that species must succumb. 
Selection is incapable of adapting any species, 
beyond certain limits of climatic change. Selec- 
tion is responsible for all the transformations and 
modifications effected in the organic world. The 
first condition of progress in the organic world, 
alike in all species and of the race and individ- 
uals within a species, is in conflict—the struggle 
for existence—the survival of the fittest and the 
elimination of the weak in the conflict. 

“Tt is through conflict alone that the fittest 
can be selected, because it is through conflict 
alone that they are afforded the chance of mani- 
festing those qualities, physiological and psychi- 
cal, which make them the fittest.” 

Conflict is another great law of nature and is 
shown between plants in the vegetable world, be- 
tween animals in the animal world, and between 
the human species in this much vaunted world 
of man’s power, where in the end, in all conflicts, 
it is the ruthless extermination of the weaker. 

Conflict, arising in the fundaments of exist- 
ence climate and food, is shown under the in- 
fluence of conditions which affect the special or 
races as a whole and where the struggle for sur- 
vival of the fittest is paramount. Weismann and 
others have shown that this conflict is no less 
keen in the human species as elsewhere in the 
domain of life. There are other conditions, it is 
true, which come in to become modifying factors, 
the ill-defined forces which are eternal—not the 
brate forces—but forces which attain importance 
and value in the field of social evolution, such as 
greater capacity, intellectual influences,—greater 
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physical endurance, greater efficiency and a host 
of conditions of secial value out of which has 
grown social evolution. Fitness, to meet all con- 
ditions, implies biological fitness, physical capac- 
ity to work and endurance, capacity to reproduce 
the species, capacity of adaption to meet the con- 
ditions of social life and the power of resisting 
vices and diseases. Conservation of these quali- 
ties for the good of the species means eternal 
conflict. “Life left to itself does not enter the 
path of progress, but that of regression.” When- 
ever regression is noted, there must be abnormal 
fatigue, exhaustion, decay and death. The strug- 
gle, the conflict, is therefore inevitable; without 
it, selection can not act, and without selection 
and the suppression of conflict, human society 
would suppress itself. 

We physicians who deal with the biological 
problems incidental to our professional work, 
recognize that the expansion of the human race 
is in environment—the social environment in 


which life is immeasurably longer and more pro- 


ductive. 

We also know that when any individual, so- 
ciety, community, race, etc., has its expansion 
hemmed in by barriers artificial or otherwise, 
there must some day come a conflict with these 
barriers,—a social revolution will occur and if 
the expansion power is insufficient to overcome 
the barriers, then that individual or race, will be 
thrust back in conflict and eventually eliminated. 

“The power of expansion of a race is defined 
by its capacity for social evolution.” 

The need of expansion is inherent in all races ; 
it is inherent in all life and it can be satisfied 
only by the fundamental law of life, selection 
with adaption. 

Benjamin Kidd, says, that the forces which 
are working for our development are primarily 
concerned not with the interests of the individual, 
but with those of the race. He also says: 

“If he consulted his reason only, man would 
put a stop to these conditions of conflict, which, 
if they ensure the survival of the stronger, who 
are a minority, do none the less ensure with equal 
certainty the elimination, or quasi-elimination, of 
the weaker or less fit, who are, after all, a ma- 
jority among the population at any given mo- 
ment.” 

Human nature demands expansion ; it is never 
satisfied and its insatiability would lead it to 
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overthrow tomorrow the system it erected today. 
It must expand in order to satisfy its wants, so 
must conflicts surge afresh. The law of organic 
evolution must prevail for the interests of future 
generations. If we will but study the application 
of these facts of selection, adaption, etc., to our 
bioligical problem of exhaustion, we find them 
all sustained in our observations. First, let me 
call your attention to selection as part of the 
phenomena observed in the climatic environment 
where climate affects the whole species and con- 
sequently the reactions are upon the whole, modi- 
fied by individual inadequacies which make this 
individual more suspectible to the rigors or 
vicissitudes of climate. 

Ellsworth Huntington, Ph. D.,* of Yale Uni- 
versity, has given us original and valuable studies 
of the effects of climate and weather upon in- 
dividuals in their capacity for work—the meas- 
urements of differences in efficiency of laborers 
and other workers of various races. These dif- 
ferences then are applied to factories, schools and 
other institutions, with a view not to change the 
climate, but to understand the meteorological 
conditions which have specific effect upon in- 
dividuals. 

He has made studies showing what effects sea- 
sons have upon work and how, from month to 
month, efficiency changes, also in the school work 
of students at West Point and Annapolis. Hunt- 
ington says: “It is much harder to weigh the 
work of a man’s brain than that of his hands.” 
To make comparisons of both, however, he 
studied factory work, selecting operations in 
which wages vary not only according to speed 
but also according to accuracy.” 


Work from over four hundred men and girls © 


for the entire year was tabulated and presented 
in graphic form as shown in Chart I. This 
seasonal curve shows at the extreme left relatively 
little was accomplished early in 1910. About 
the middle of January the wages began to rise 
and continued so until near the end of April and 
from mid-April until late in June the work 
showed greatest activity; a decline then follows 
through the summer with an increase in Sep- 
tember until November when the highest point 
was reached. 

In 1911, the lowest point was in January and 
the highest point in June. In 1912 they were 


8. Harper’s Magazine, January, 1915. 
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again low in January and remained so until 
April, when they began to rise and reached the 
highest point in June. 

The curve for 1913 is similar. Combining the 
four years in a single curve, we note the lowest 
wages are in January, the highest in June, with 
a drop gradually up to December with abrupt 
drop in January. This curve means that the 
common environmental factor of climate is at 
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Chart I. The Efficiency of Factory Operatives. 
( Huntington. ) 


work from year to year and the cause of the varia- 
tions is in the energy of the operatives, which 
varies from season to season, from month to 
month. 

Apply the same observation to mental work 
aad a similar curve is developed as seen in Charts 
It and III, showing seasonal variations due to 
environmental conditions, acting in common upon 
the students. 

Those variations apply to all people in all 
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countries in 


study of these variations shows that the activities 
of all sorts of living beings seem to vary in re- 
sponse to temperature and that the variations all 
seem to follow the same law. Each type of activ- 
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the North Temperate Zone. The 
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ity has a distinct optimum at which it is greatest. 
Mental work reaches its highest at a temperature 
of 38 degrees, while physical work reaches a maxi- 
mum of 59 degrees for men and 60 degrees for 
girls. 


The curves of the variation of efficiency 
according to mean temperature are espe- 
cially interesting because they are closely 
similar to curves which have been caleu- 
lated for plants and animals. 

Huntington further says: We have an 
idea that people need vacations in sum- 
mer but apparently the need is much 
greater in January and February. It 
seems that for operatives in factories, it is 
eminently wise that work should be light 
during the winter months. It is also sug- 
gested in the study of the curves that the 
time to speed up is when nature lends her 
aid. To speed up in February is analo- 
gous to whipping a tired horse and expect- 
ing him to win in a race. It is true that 
speeding up in all activities through the 
winter exhausts people to an undue degree. 

It is true that the nervousness of the 
American people as well as all forms of 
mental and nervous exhaustion are pro- 
duced by the high pressure activities 
through the winter when the need of re- 
laxation is greater. To prove that this 
statement is true, let me show you analo- 
gous curves showing that incipient men- 
tal disorders, the general paralysis curve 
and the suicide curve correspond to the 
seasonal curves showing greatest efficiency. 

These curves are for the North Tem- 
perate Zone and are compiled from ,data 
gathered for a good many years, observa- 
tions in the metropolitan centers where 
such records are a feature of municipal 
and hospital records. These curves show 
conclusively the effects of climate as an 
environmental factor acting upon the peo- 
ple as a whole, serving to show the action 
of the natural laws of selection and adap- 
tion. 


The unfit are gradually, through the 
influence of climate as a contributory fac- 
tor, weakened and succumb to the effects 
of exhaustion. 

These influences are at work year after 
vear, day after day, but in seasonal varia- 
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tions this force, what ever it is, leaves its mark to 
the degree of producing nervous exhaustion, inci- 
pient mental disorders, etc. How this force acts we 
do not know but that it is selective, therefore 
beneficent in race «preservation, we do know. 
Future observations doubtless will help us un- 
ravel these mysteries of maladjustment and mis- 
adaption. I have observed these seasonal curves 
in my own practice for over twenty-five years 
and I will add to the curve some day, my ob- 
servations on the group of exhaustion psychoses 
which is one of the most important groups clini- 
cally because it offers hopes for recovery under 
prompt and early recognition and treatment. 
This group has a definite mechanism following 
madadjustments of the physico-chemical activi- 
ties, such as now are receiving so much attention 
in the realms of modern biological research. 

Now that we have considered climate in its 
environmental selective action and the question 
of adaption as a factor in the conflicts for 
survival, let us consider the scientific interpreta- 
tion of physiology, chemistry, pathology and 
psychology regarding their cardinal importance 
in this field of selection and adaption as applied 
to clinical medicine and as essential factors in 
the mechanism of exhaustion. 

The busy practitioner is well aware, as Lang- 
don Brown well says, that the physiology of his 
student days has largely been supplanted or 
supplemented, but has not time to acquaint him- 
self with the changes, nor to deduce therefrom 
the points on which his clinical conceptions 
should be modified. 

Again, the recent research work in the field 
of chemical pathology and of biological chemistry, 
as applied in practice, has given us a broader and 
more comprehensive understanding of the physio- 
logical and pathological processes with which we 
are concerned in practical bedside work. Then 
add to this the constructive research in applied 
psychology, which has attacked the problems new 
and old in the mental processes of man and we 
have presented the value of team work in the 
interpretation of the phenomena of disease. 

Clinical medicine demands that the individual 
be studied from all of the view points just men- 
tioned that we may know the traits of mind as 
well as the traits of body. 
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True, we may have to go further in some of 
our problems in practical life, where they extend 
into the realms of ethics and sociology, where the 
life history of the individual may, from a bio- 
logical view point, need more intensive study with 
reference to the most determining events of his 
life. The latter implies the essential vent, bearing 
upon life as a whole and includes the ideals of 
the society in which he lives, the goal of his 
ambitions and the measure of his anticipated 
happiness with all of its complexities. 

Knowledge, as elicited from a study of all of 
these factors, potential, active and contributory, 
has an important and essential bearing upon the 
phenomena of exhaustion, both in etiology and 
its mechanism. 

It also is a determinant in the plan of thera- 
peutic attack which the physician may outline. 

Exhaustion is defined by Steadman as “ex- 
treme fatigue, inability to respond to stimuli.” 
Fatigue is defined by Stoddard* “as a diminution 
of muscular and intellectual power, arising from 
prolonged activity of any kind and accompanied 
by a sense of weariness.” 

Abnormal fatigue is exhaustion. Dercum,® in 
his clinical studies of the phenomena of abnormal 
fatigue, coined the term “fatigue neuroses,” 
which, as entities of disease, are now recognized 
and have a definite clinical value. Fatigue and 
exhaustion with their variation, to be clinically 
understood, must be studied in their mechanisms 
along the lines of physiological, chemical and 
psychological inquiry. 

One of the most interesting fields of modern 
physiological research is the study of the mechan- 
isms of the nervous system. This is true of the 
notable work of Sherrington, Cannon, Crile and 
others, varying as it does through the realms of 
biological research from the simpler to the 
deeper, subtler and conative reactions. 

Sherrington® studied the reactions from those 
main points of view, viz: First, that of the 
nerve cells, which, like all other cells, he shows, 
lead individual lives. They breathe; they 
assimilate; they dispense their own stores of 
energy; they repair their own substantial waste 
and, in short, each cell is a living unit with its 
nutrition more or less centered in itself. He says: 





4. Mind and Its Disorders, Blakiston, 1912. 
5. Cohen’s System of Therapeutics, Blakiston. 


6. The Integrative Action of the Nervous System, Yale 
University Press, 1911. 
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The cells of the nervous system have nutritional 
problems comparable to those of other living cells. 

The differentiated forms of cells of the nervous 
system contribute to special problems incidental to these 
special forms, but withal the problems of nutrition of 
all cells wherever found are practically the same. Sec- 
ond: The cells of the neryous system have specific 
functions, viz.: They have in exceptional measure the 
power to spatially transmit (conduct) states of ex- 
citement (nerve impulses) generated within them. 
This is an important and iminent function of nerve 
cells and enters into every question of the specific 
reactions of the nervous system. Third: The in- 
tegrative action of the nervous system. By this is 
meant the bringing together of parts as a whole, of 
the multicellular functions of animal life, especially 
those higher reactions which constitute behavior of 
the individual as a social unit in the natural economy. 
The nervous reactions are thus welded together—the 
components, thus welded form collections and give 
individuality. This is the solidarity of action, which 
gives individuality to all animal life in its nervous re- 
actions. This action being the resultant of all agen- 
cies, viz.: mechanical combination of unit cells into 
a single mass; the integrative action of muscles where 
the tendon, as a single cord, has back of it a myriad 
of contractile cells, to concentrate upon a single place 
of application; chemical action, as in the reaction of 
hormones, as revealed to us in the study of physio- 
logical chemistry, and where with the blood as a 
medium, the varied internal secretions effect remote 
reactions. 

The integrative action of the nervous system works, 
however, not by an intercellular medium as in con- 
nective tissue, nor in material transferred in mass, as 
in the blood, but on living lines of stationary cells 
along which it dispatches waves of physico-chemical 
disturbance and these act in releasing forces in dis- 
tant organs where they finally impinge. 

This internal intercommunication of multicellular 
organism is due to a complexity of organization, in 
which special cells assume the express office of con- 
necting together other cells. 

The activities of this phenomena are studied 
by reflex action. 

We all understand reflex action; that its 
mechanism has for its function, irritation, con- 
duction and end effect. 

The reflex are being the unit of mechanism 
of the nervous system, when considered in its 
integrative action. Every reflex is an integra- 
tive reaction. As we study reflex action we find 


that there are two grades, viz: the simple and the 
compound reflexes. 

Coordination is a compounding of reflexes. 
In the simple reflex, we have an effector, respons- 
ive to stimulation through the receptor and re- 
sponsive alone to this stimulation—all other parts 
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of the organism being indifferent to and for that 
reaction. In the compound reflex, coordination 
takes place by simultaneous combination of reé- 
flexes in sequential order, the coadjustment being 
orderly. We call this coordination. The absence 
of sequence in reactions and consequent disorderly 
adjustment, we call incoordination. It is, there- 
fore, in the orderly and sequential reflex reaction 
compounded, that we find the secret of nervous 
coordination. Experimental physiology has 
demonstrated that in all reflex action, the recep- 
tor is attuned in its mechanism to certain definite 
and specific stimuli, thus rendering it more apt 
and responsive to these stimuli and less apt, or 
not at all, to other kinds of stimuli. 

The main function of receptor is to lower the 
threshold of excitability of the are for one kind 
of stimulus and heighten it for others. Here is 
where we again note adaption as a factor para- 
mount in the welfare of the individual. 

“Adaption has evolved these mechanisms for 
special kind of stimuli—the so-called adequate 
stimuli,” which gives rise to selective excitability, 
a factor in coordination because it renders in- 
dividual ares prone to respond to certain specific 
stimuli in a certain and specific reaction. The 
Darwinian theory holds that every reflex must 
he purposive and the object of every reflex, there- 
fore, is to enable the organism to better adapt 
itself to its environment. . 

Adaptive reactions are being studied both by 
the physiologist and the psychologist. The data 
thus accumulated has become of great practical 
value to the physician and represents some of 
the most intensive and constructive research work 
of today. The work of Crile of Cleveland, in 
the development of his Kinetic Theory and his 
studies of the emotions; the work of Cannon of 
Boston in his very original experimental research 
concerning the emotions of Kraeplin of Munich 
in his studies of mental disorders; of Freud in 
his studies of the psycho-neuroses; Loeb in his 
studies of the mechanistic conception of life and 
a host of other workers have given new interest, 
new values and great promises of practical re- 
sults in the accumulated knowledge showing how 
intimate indeed is the relationship between body 
and mind. The study of the emotions has par- 
ticular value as evidences of primary reactions, 
with the secondary reflex actions of vascular and 
visceral organs of the body excited by certain 
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specific stimuli of peculiar quality. Crile,’ says 
emotion may be regarded almost as a feeling, it 
being an elaborated sensation built by a group 
or train of ideas—associated ideas—with their 
accompanying feeling tones. The associated 
visceral reactions of the heart, blood vessels, 
respiratory muscles, digestive apparatus, glandu- 
lar secretions, sexual apparatus are one and all 
a part of the phenomena of the emotions. These 
viscera, though otherwise remote, from the gen- 
eral play of mental processes, are affected vividly 
by the emotions and emphasize Sherrington’s 
teachings concerning the integrative action of 
the nervous system. Again, let us remember that 
emotional tones are transferred from one idea 
to another: this we term irradiation of the 
intellectual feelings and explains how both our 
entire emotional and volitional life is ruled by 
such irradiations. The emotional tones of differ- 
ent ideas are exceedingly complex, not only as 
regards intensity but as regards quality. 

In consequence of this, each idea receives 
not only from its fundamental sensations but by 
irradiation a great variety of emotional tones 
which differ in intensity and in quality. Ziehen* 
says this explains the complex feelings and moods 
in countless shades that accompany almost con- 
stantly the. more highly developed intellectual 
life. Psychology is called upon to classify these 
complex emotions and psycho-pathology to 
fathom their countless transitions and reactions 
as shown in abnormal conduct. Here we find 
instinctive impulses overlaid by secondary reac- 
tion, which may be evidences of morbid hyper- 
trophy or of superior reasoning power. 

The study of the primary emotion of fear with 
all of its irradiations from mild anxiety to abject 
terror affords the most impressive study of the 
diversified effects of strong emotions. It shows 
truly the integrative action of the nervous’ sys- 
tem, even to the degree of inhibition when during 
the continuance of the emotion of fear it tends 
to bring to an end, and at once, all other mental 
activity and concentrates its force upon the 
neuro-muscular activities, arrests the process of 
digestion and every other organ or tissue is stim- 
ulated or inhibited according to its use or hind- 
rance in the physical struggle for existence. 
Fear produces exhaustion because the powerful 


7. The Origin and Nature of the Emotions, Saunders, 1915. 
8. Physiological Psychology, Sonnenschein, 1899. 
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stimulus of the emotion “drains the cup of 
nervous energy, even though no visible action 
may result.” Crile says, “When this mysterious 
phenomenon is applied to human being of today, 
certain mysterious phenomena are at once eluci- 
dated. He says: “It must be borne in mind that 
man has not been presented with any new organs 
to meet the requirements of present day civiliza- 
tion: indeed, not only does he possess organs 
of the same type as those possessed by the 
savages, but also of the same type as those 
possessed by the lower animals.” Man reacts to 
fear, therefore, today just as he did in his long 
struggle for existence in primitive times. Man, 
when he fears a business catastrophe, or has 
anxiety because of sickness in his family—as an 
example, the mother with her sick child—or is 
the victim of an accident, or has to meet an 
emergency where fear is stimulated, reacts just 
the same, as if he were in a fight or flight for 
existence. Whether the fear be physical, moral 
or mental the reactions are the same. “Nature 
has but one -reaction to fear and whatever its 
cause, the phenomena are always the same, 
always physical.” 

My experience has time and time again proven 
that exhaustion in the mild but continuous 
worries of the home or vocation, followed the 
reactions of fear. That in the major psychoses 
classed as the infective, exhaustive group, we 
have, in the history of most cases, worry, anxiety, 
shock, with persistent and obstinate emotional 
reactions. In the neuroses, the fatigue neuroses 
of Dercum, it is not the physical but the emo- 
tional stress which has such a fast hold. Back of 
the physical stress, the tension, the restlessness, 
the irritability and even physical pain, one must 
look for an idea. If this idea is found and can be 
controlled, relief will follow. This is the funda- 
mental fact in the psychology of Freud in his 
Theory of the Psycho-neuroses. It is the fact, 
too, which proves that modern life has been 
producing a type of man peculiarly susceptible 
from infancy past and beyond maturity, to 
emotional stress and disorder. The child fails 
to properly organize that “Hierarchy. which the 
perfect balance in life requires.” Mental growth 
becomes. maladjusted, due to fears, suppressed 
feelings, unnatural experiences and association 
of ideas, grouped to linger in the mind, to furnish 
motives for undesirable ideas and physical ills. 








Again, back of these perturbations we note the 
integrative mechanisms as the physical body 
responds to the stimuli of the emotions. We 
note the vicious circle in which nutrition as a 
part of the circle, suffers by reason of the parts 
activated by the emotions being those concerned 
in the nutritional part of the body. 

Cannon’ has shown that the mechanism is 
through the autonomic system; that the glands 
and the smooth muscles of the viscera are 
peculiarly activated by the emotions. The 
autonomic system has control over the functions 
disturbed by the emotions and he has shown how 
the three divisions of this system are distributed, 
how they antagonize each other and how innerva- 
tion results. The action of the adrenals, which 
produce a substance adrenalin, which in extraor- 
dinary amounts affects the structures innervated 
by the sympathetic .(middle division of the 
autonomic system) as if they were receiving 
nervous impulses. Cannon has shown that 
adrenalin is secretion increased in the major 
emotions ‘and has action in stimulating the 
mobilization of sugar in the blood, this to be 
used as fuel in the emergency call for physical 
action. 

Under the continued stimulation of the major 
emotions, fatigue, exhaustion and death occurs 
and for physical reasons, which Crile has ex- 
plained in his theories regarding shock and shows 
that all exhaustion is central in origin, that is 
primarily within the brain. 

Exhaustion, however produced, whether by 
fear, worry, physical injury, infection, starva- 
tion, insomnia or excessive muscular exertion, 
the clinical pathology is the same. 

Stoddard,” in 1912, said that the study of 
fatigue is yet in its infancy, but that we are 
justified in saying that all of its phenomena are 
due to the formation of paralyzing products 
within the muscular and, perhaps, the nervous 
system. Crile, in 1913-1914, by laboratory 
methods, proved that the effects of the paralyz- 
ing products are found in the Purkinge cells in 
the nervous tissue, in the liver cells, and in the 
suprarenal cells. Crile’ has placed exhaustion 
upon a true determined pathological basis. 

His theory is logical and in keeping with the 


9. Bodily Changes in Pain, Hunger, Fear and Rage, Apple- 
ton, 1915. 
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masterly work of Sherrington in demonstrating 
the integrative action of the nervous system and 
of Cannon in his wonderful work showing the 
physiology of the autonomic system and in his 
demonstrations in the mechanisms of the major 
emotions. 

The essential lesions of exhaustion are in the 
brain cells, the liver, the suprarenals and are 
caused by the conversion of potential energy into 
kinetic energy (work energy) at the expense of 
certain chemical compounds stored in the cells 
of the brain, the suprarenals and the liver. 
Motor activity as expressed in physical action 
or emotion, following upon each stimulus, 
whether traumatic or mental, diminishes by so 
much the store of potential energy. Stimuli of 
sufficient number or intensity inevitably cause 
exhaustion. Nerve cells, if they do not regain 
their nutritive equilibrium, become irritable, un- 
stable and finally are exhausted. 

Exhaustion may destroy nerve cells perma- 
nently. 

A study of the clinical manifestations of ex- 
haustion will show that they are due to repeated 
assaults upon the activities of the brain cells, 
without an opportunity for repair by rest and 
sleep. The degree of exhaustion is dependent 
upon the type, duration and intensity of the 
exciting causes. Also, upon the physical reserve 
of the individual. 

This is largely a question of chemistry of the 
body which is regulated by its own functions. 
In the past it has been taught that the organs 
of the body were largely independent of each 
other though all were dominated by the brain. 
The development of a nervous system is a com- 
parative late event in evolution. 

In primitive life the stimuli to which most 
forms of life responded were chemical. The 
chemical stimuli are retained but where quick 
reactions are needed the nervous system is used. 
As an example of both, take the ingestion of 
food. 

The salivary secretion may occur before the 
food enters the mouth and the gastric secretion 
is started by the taste of food, its continuence is 
due to chemical stimuli, while pancreatic secre- 
tion can be explained by chemical factors alone. 
Here we have the transition from a nervous to 
a chemical method of stimulation, as the need 
for rapidity of response grows less. This is a 
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good example illustrating the manner in which 
the nervous system may start a series of events, 
and the subsequent mechanisms be due to chemi- 
cal interactions, one organ producing a chemical 
substance necessary as a stimulant to the next 
in series. This is the theory of hormone reac- 


tions. 
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in exhaustion may be chemical, morphological 
or physical and as a rule evidence shows that 
Der- 
cum™ says, in exhaustion the muscles undergo 
striking chemical changes. “Thus the chemical 
reaction which is neutral or feebly alkaline in a 
muscle at rest, becomes acid, through the product 


the change involves all of these qualities. 





Cuart [TV —Curve of the Annual Incidence of Insanity in London. 
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Internal secretions are simply examples of 
The chemi- 
cal products of every organ become of importance: 
both potentially and actively and offer the wide 
field for research in the problems of internal 


more widely distributed hormones. 


medicine. 

The inherent apparatus of the body used, on 
the defense line when attacked, this 
great potential reserve in the biochemistry of the 


includes 


body. This reserve is put at the disposal of other 
tissues, and enables one tissue when attacked to 
This reserve is 


The 


come to the rescue of another. 
called for in the defense against exhaustion. 


of phosphoric acid in a muscle that is active; 
there is also in active state a greatly increased 
elimination of carbon dioxide, while the tissue 
consumes proportionately more oxygen; further, 
the active muscle contains more water, it yields 
an augmented quantity of extractives soluble in 
alcohol, a lessened quantity of extractives soluble 
in water, a lessened quantity of substances pro- 
ducing carbon dioxide, a lessened quantity of 
fatty acids and of kreatin and kreatinin and a 
lessened quantity of glycogen. The nerve sub- 
stance, like muscle when at rest, is neutral or 
feebly alkaline-and when active is acid. 





Cuart V.—Curve of the Annual Incidence of General 


Paralysis in Paris (Garnier). 
ELLIS— STUDIES-we-rme PSYCHOLOGY oF SEX —DAVIS Ca 


first call is for the physiological reserve—the 
good fat and blood and then later we see the 
double mechanism, viz: the nervous system and 
We 


know from observation that the tissue changes 


the biochemical system called to the colors. 


The changes in the nerve cells resulting from 


function have been studied by 


The chromatic sub- 
stances increase during rest and diminish under 


12. Cohen’s System of Physiological Therapeutics, 1903. 


Hodge, Crile, 
Vas Lugaro and others. 
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activity. Prolonged activity affects the nucleus, 
the changes being similar to those in the cell 
body. 

The changes due to the reducing action of 
fatigue are those of consumption of tissue due 
to increased oxidation and emphasizes the truism 





Caaat VI.—The Suicide-rate in London. 
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that the expenditure of “energy means loss of 
substance.” The expenditure of energy neces- 
sarily means the presence and accumulation of 
waste products. 

These in normal amounts are not a menace to 
function but really beneficial. Waste 
products inhibit muscle contraction and thus 


are 
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normally, more or less, regulate expenditure of 
energy and prevent excessive fatigue. 

“Fatigue substances as waste are sedatives upon 
the nerve centers and are among the direct 
causes of rest and sleep.” Fatigue then, is as 
much an effect of waste substances as it is of 
consumption of tissue. 

It is the excessive exercise with accumulated 
waste substances which does harm. This harm 
is due to the toxic effects, which are those of irri- 
tation and consequently the over-excitability 
prevents rest rather than inducing it. This is 
Dercum’s explanation of nervousness leading up 
to exhaustion in its varied degrees. Here we 
have functional disorder due to chemical changes 
rather than structural. The order of clinical 
development from mild nervous exhaustion up 
to and including the profound exhaustion psy- 
choses show first, irritations in the motor mechan- 
isms, then the sensory, then invasion of the 
autonomic or visceral field and lastly into the 
mental equilibrium which we designate tempera- 
mental or individual. 

The integrative mechanism, the reflex prin- 
ciple, is shown in fatigue exhaustion; as exten- 
sion goes on maladjustments occur one after the 
the 
sensory, visceral, mental and expression is given 


other in order mentioned, viz, motor, 


to these phenomena in the reactions. The men- 
tal state goes through the different stages ranging 
from mild perturbations of self pity, anxiety to 
the states of confusion, turbulence, delirium and 
possibly a collapse delirium with death. 

Exhaustion, in its mechanisms, thus is shown 
to follow definite reactions to environments of 
climate; to very varied stimuli growing out of 
the reactions of adaption true to the biological 
necessities of survival—to reactions from within 
notably the emotions and maladjustments as 
physical factors which induce cerebral malnutri- 
tion or profound toxic irritants acting chemical] 
due to the. general state of denutrition. Ex- 
haustion concerns physicians, one and all, in 
their clinical problems and an understanding of 
its mechanisms is necessary in order that the 
therapeutic attack of the varied problems may be 
rationally undertaken. 


DISCUSSION. 

Dr. S. N. Clark, Hospital, Il: We are greatly 
obliged to Dr. Norbury for bringing up this subject; 
one that is perhaps academic, as he says in his paper, 
and yet, one that should be very generally studied 
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and a subject which eannot but be connected with all 
other subjects that all practitioners have to deal with. 
That the subject in general is perhaps academic rather 
than practical is simply due to the fact that we do 
not know as much about it as we might. In consider- 
ing the possibility of exhaustion, resistance is the fac~ 
tor on which depends all possibility of exhaustion and 
the knowledge of the resistance would enable us to 
advise the patient against placing himself in situations 
where he might become exhausted. There is a differ- 
ence in people in this regard. Some are able to with- 
stand all situations in which they are placed, but others 
are not able to do so. They become worried, ex- 
hausted and developed neurosis or insanity upon slight 
provocation. In the way of treatment: Rest. I 
might say, however, that the psychosis of which Dr. 
Norbury has spoken, those which are essentially and 
commonly thought to be due to exhaustion, make up 
the larger percent of the admissions to our State 
Hospitals. 

Dr. Patrick: Dr. Norbury’s 
sophical essay has set me to thinking a _ whole 
lot with which I will not tire you, but there 
one particular remark he made that espe- 

interested me and that was regarding the 
relation of fear to exhaustion. I think about 90 per 
cent of so-called neurasthenia—or psychasthenia, 
which I like better—is due to fear. It is not the ex- 
haustion of physical work, certainly; it is not the 
exhaustion of mental work; it is not the exhaustion 
of intense mental application and long hours of work. 
It is the exhaustion of fear. The more we analyze 
our cases and go into the history and the conditions as 
to habits, thoughts and feelings of the patient, the 
more we find that to be the case. I will illustrate: 
Some time ago, when I was much younger, a man 
came to me who looked very robust and strong but 
complained of shortness of breath, palpitation, “dys- 
pepsia,” profound weakness and dizziness. He had 
been minutely examined by a distinguished internist 
of Chicago and this very scientific physician finally 
told him that there was nothing the matter with him. 
But the patient said he was absolutely sick, and he 
His disease was fear. A few years ago, I had 
sent to me the most noted pugilist of his time—a man 
who had before that, won a fight of international 
note. This man also was exhausted. He was weak; 
he could not stand the strain of training and they 
could not make a match for him; he was brooding, 
sleepless and depressed. What was the matter with 
him? Fear! pure and simple. A man who had been 
fearless under the most trying circumstances. He had 
got the idea that he was going to lose his mind and 
he was weak and profoundly exhausted from fear. 
One more thought: the influence of fear on bodily con- 
ditions. A woman came to me to see what I could 
do for the effects of thunderstorms on her. The 
storms had this effect: In the first place she could 
tell when they were coming and became exceedingly 
nervous. When the storm started she became pro- 
foundly prostrated and nauseated and finally she 
vomited. She vomited repeatedly and violently. In 
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the meantime, from the usual causes, she had developed 
a severe valvular lesion. These attacks of vomiting 
were dangerous. Indeed, she nearly died from the 
strain of the vomiting upon her heart. Now her dis- 
ease was fear. As a child she is said to have been 
struck by lightning. Probably received a fearful 
fright only. This fear of thunderstorms had de- 
veloped from that time and had this physical effect 
upon her to such an extent that on account of her 
heart, her life was in danger and the only way to save 
her life was to eliminate her fear which fortunately 
was done. But it shows the effect of fear in indirectly 
producing profound exhaustion. 





INFECTIONS OF THE EPIDIDYMI WITH 
THEIR SURGICAL TREATMENT.* 


Irvin 8. Kou, M. D., F. A. C. 8. 
CHICAGO, ILL. 
Professor, Genito-Urinary. Surgery, Post-Graduate Hospital and 


School; Associate Genito-Urinary Surgeon, Michael Reese 
Hospital. 


The anatomy of the epididymis is such that 
once an infection is carried to it, recovery is most 
often impossible without surgical aid. In the 
past eight years more attention has been given to 
the surgery of this organ and a much better un- 
derstanding is rapidly developing in regard to 
the differential diagnosis, which in turn directly 
affects the prognosis and the post-operative treat- 
ment. 

A convenient classification of epididymal in- 
fections can be grouped into three headings: 

1. Pyogenic: staphylococci, streptococci, colon 
bacilli. 

2. Gonococcal. 

3. Tuberculous. 

Until recently pyogenic infections were con- 
sidered rare, but with our improved methods of 
diagnosis it is an established fact that this type 
of bacterial invasion in the epididymis is not un- 
common. At this time it is impossible to give 
any accurate estimate of the frequency of the 
pyogenic involvement. 

The fact that twenty per cent. of males harbor 
anywhere from fifteen to thirty different strains 
of bacteria may be mentioned as a factor in pre- 
disposing to the invasion by direct extension, 
Though these organisms are usually non-patho- 
genic in the urethra, in the tortuous ducts of the 
epididymis subjected to even mild trauma, they 


become pathogenic. Aside from this fact, noth- 
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ing can be even conjectured concerning the etiol- 
ogy of these pyogenic infections. The staphy- 
lococcus is most frequently found; next is the 
streptococcus, which is quite uncommon. Occa- 
sionally the colon bacillus is the offender, though 
rarely in pure culture, usually mixed with the 
staphylococcus. 

The pathogenic process is that of abscess for- 
mation, which may be single or multiple. In- 
vasion of the testicle is the usual complication 
unless the pus is evacuated by operation. 

The onset is usually very sudden with sharp, 
lancinating pains in the scrotum, radiating up- 
wards into the inguinal canal and downwards to 
the tip of the penis. 
symptoms 


There are always systemic 
characteristic of a septic focus. 
Locally a tender inflamed mass is palpable, which 
usually involves the entire length of the epididy- 
mis. Fluctuation is felt in from twenty-four to 
seventy-two hours after the onset. The entire 
spermatic cord may be involved, giving exquisite 
tenderness in the inguinal region. 

The chronic type is more gradual in its onset. 
There is tenderness locally, and the epididymis 
slowly increases in size. The gland feels hard 
and indurated, but not nodular. 

In the acute stage the diagnosis is usually 
quite clear. In the absence of a gonorrheal ure- 
thritis, the above symptomatology is diagnostic 
of a pus infection. 

In the chronic stage the condition must be 
differentiated from tuberculous infection and 
from a recurrent gonorrhea! invasion, or, rather, 
an acute exacerbation of a dormant gonorrheal 
infection. Both of these conditions will be con- 
sidered in their proper places. 

The treatment is clear in both conditions: 
Rapid incision with drainage in the acute stage, 
and excision or resection of the epididymis in 
the chronic stage. 

I make bold to state that 98 per cent. of acute 
gonorrheal infections of the urethra should re- 
main in the anterior portion, providing the pa- 
tient is seen early and is mindful of the physi- 
cian’s instructions. In nearly every case of pos- 
terior urethritis the responsibility either lies with 
the patient, who neglects himself, or with the 
physician in charge, who either mistreats or over- 
treats him. In the presence of a posterior ure- 
thritis those factors which predispose to involve- 
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ment of the epididymis are indiscriminate ure- 
thral irrigations, instrumentation and violent ex- 
ercise. 

A pure gonococcal infection of the epididymis 
rarely, if ever, goes to abscess formation. The 
testicle is never involved, and the inguinal glands, 
though tender, never suppurate. An infection or 
inflammatory hydrocele may be a complication. 
The lumen of the vas deferens often, though not 
always, becomes occluded, which naturally pro- 
duces sterility on the affected side. 

If in the presence of a gonorrheal posterior 
urethritis there is a sudden onset of pain and 
tenderness in one or both epididymi, the diag- 
nosis is, of course, evident. The height of the 
inflammation is usually reached by the end of 
twenty-four hours, when it either persists for 
five to ten days or slowly diminishes. The one 
type that may cause some hesitation in diagnos- 
ing is the acute exacerbation of a previous in- 
flammation. This may come about several weeks 
or months after an apparent cure of a gonorrhea. 
At times this is impossible to clearly diagnose 
from a non-virulent pyogenic infection. 

Considerable can be done by way of prophy- 
laxis. If it is at all possible, a patient who has a 
severe posterior gonorrheal urethritis should be 
urged to remain in bed. If this is not practic- 
able, then a properly fitting suspensory should be 
worn, and my advice is to keep religiously away 
from all irrigations. 

The active treatment can be divided into con- 
servative and radical or operative. The conserv- 
ative is too well known to need any detailed ac- 
count here. 

My indications for surgical interference are: 
1. Continued intense pain for more than twenty- 
four hours; 2. The better opportunity for pre- 
serving the patency of the vas, and 3, recurrent 
attacks. 

The procedure is very simple: Under nitrous 
oxid anesthesia the epididymis is exposed through 
a small incision in the scrotum. Multiple punc- 
tures are made over the surface of the epididy- 
mis, a small piece of gutta percha tissue is used 
as a drain, and the incision closed with two or 
three silkworm gut sutures. 

Recent literature abounds with startling sta- 
tistics of cured genital tuberculosis. That tuber- 


culous infection of the male genitals is curable is, 
of course, a well-established fact, but the past 
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two years’ experience of the writer with epididy- 
mal infections raises the question in my mind 
how often is the diagnosis of tuberculous epididy- 
mitis correct? 

The invasion of the epididymis by the tubercle 
bacillus is well known to be usually primary }vr 
the genital organs. The origin of the infection 
is still a matter of indefinite theorizing, but the 
circulatory and lymphatic systems are the routes 
through which the tubercle bacilli reach the epi- 
didymis. The primary focus in the body may 
not be demonstrable either objectively or sub- 
jectively, but the probabilities are that the peri- 
bronchial or mesenteric lymph nodes are the 
seats from which the bacilli are carried. 

The pathology must be considered in two stages, 
early and late. In the beginning the upper pole 
usually is felt to be nodular, and but slightly en- 
larged. The progress is slow, and the entire 
length of the epididymis is involved before the 
testis is attacked. Like a tuberculous process at 
any location, caseation finally results. This 
stage is very late and except in dispensary work 
is seldom seen. The disease may either travel 
up the vas or not. The vas may become occluded 
early and thus limit the pathology to the scrotum. 
If allowed to run on, the opposite side becomes 
involved. Rarely is the disease bilateral in the 
beginning. Secondary infection is common only 
in neglected cases, and then very late in the 
process. 

The patient experiences but .slight discomfort 
at the onset. There is tenderness to palpation 
and a dragging sensation is felt in the inguinal 
region. There may be a slight afternoon rise in 
temperature. Otherwise there are no subjective 
symptoms. Naturally with the increase in the 
extent of the infection the symptomatology is 
exaggerated. 

An early diagnosis is the all-important point 
if we are to obtain any permanent results. This 
diagnosis must be verified by thorough histolog- 
ical examination of the removed tissue, and upon 
the microscopic findings alone can we base our 
final conclusions, which must of necessity direct 
the course of the post-operative care. It is im- 
possible to sufficiently emphasize this point. It 
is now well recognized that many cases of clinic- 
ally diagnosed genital tuberculosis were never 
tuberculosis. The patients were subjected to 
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prolonged tuberculin treatment, were more or less 
isolated from their families, and were constantly 
under the mental agony of a recurrence or out- 
break elsewhere in the body. 

In the presence of a sensitive, inflammatory, 
nodular, slowly increasing in size epididymis, be 
highly suspicious of tuberculosis. The tubercu- 
lin test by subcutaneous injection beginning with 
1/20,000 mgm., gradually increasing at five-day 
intervals, is a valuable aid. If in doubt, insist 
upon early removal of the epididymis, and be sure 
a capable pethologist makes a thorough examina- 
tion of the specimen. 

The gland should be resected along with the 
vas as far as there is any palpable induration. 
Within a few days, or as soon as it is definitely 
established, the process is tuberculous, institute a 
well regulated tuberculin treatment preferably by 
placing the patient in the hands of a man who 
understands this therapy. I am indebted to 
Dr. Walter B. Metcalf of Chicago, for having ac- 
complished some really remarkable results with a 
number of my patients, some of whom had a com- 
plete involvement of the entire genital tract. 
This particular phase of the subject furnishes 
abundant opportunity for a lengthy paper, but 
has no place here at this time. 

To briefly summarize then, let us remember: 
1. That we have three distinct varieties of in- 
fections of the epididymi, pyogenic, gonococcal 
and tuberculous; 2. That it may be very difficult 
under certain conditions to differentiate, partic- 
ularly between the chronic pyogenic type and the 
early tuberculous ; 3. That in case of doubt insist 
upon early surgical interference; 4. That upon 
the miscroscopic findings alone can an absolute 
diagnosis be made; 5. That the post-operative 
care and tuberculin treatment must be given 
properly, and over an indefinite period of time. 

25 East Washington street. 





TREATMENT AND PROGNOSIS OF SY- 
PHILIS OF THE NERVOUS SYSTEM.* 
Raupu C. Hamitt, M. D. 

CHICAGO, ILL. 


Syphilis is so frequently the cause of disease 
of the nervous system, and syphilis as we know 
it in its earlier stages and in other locations is so 
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Medical Society at Springfield, May 20, 1915. 








14 ILLINOIS MEDICAL JOURNAL July, 1915 


amenable to medication that we are spurred on 
by the relief that it should be equally responsive 
to treatment in the nervous system. Of the last 
two hundred patients discharged from the male 
nervous ward at the Cook County Hospital 
eighty-one or 40.5 per cent. suffered from syphili- 
tic nervous diseases, including, of course, tabes 
dorsalis and dementia paralitica. Forty per cent. 
of the cases to be treated were syphilis. A great 
majority of these cases had shown symptoms of 
syphilis of the nervous system, months and years 
before entrance. If they had been treated at this 
earlier period, vigorous, competent treatment 
might have prevented the disabling lesions which 
were bringing them into the hospital. For ex- 
ample, a man who at one time was an editor on one 
of the leading papers of Chicago, twenty-two years 
ago, at the age of thirty, had a diplopia coming 
on with some ham colored spots on the skin. 
The diplopia lasted only a few weeks and was 
forgotten. Six years ago the diplopia returned 
but even before that he had begun to go down 
the scale of business efficiency. ‘T'wo years ago 
his legs gave out and now he is simply a pitiful 
wreck, confined to a wheeled chair and suffering 
with complete bladder incontinence. If he could 
have had proper treatment at the time of his 
early diplopia he probably would have continued 
to rise in this profession and would today be able 
to walk into a toilet and relieve himself with com- 
plete satisfaction. 

So with the other eighty cases discharged in 
the course of two months. The great majority of 
them showed danger signs of nerve involvement 
at an early period of their disease, at a period 
when their lesions were confined to collections of 
new tissue cells and wandering cells about small 
blood vessels, acute inflammatory lesions without 
any of the scarring degenerations of the later 
manifestations of syphilis. 

The recognition of the early signs of involve- 
ment of the nervous system is, therefore, of prime 
importance and thorough treatment, during this 
early period, controlled by Wassermann tests on 
both blood and spinal fluid, is the only really 
satisfactory treatment of the disease. It is satis- 
factory at this period because of the accessibility 
of the disease processes. ‘They are probably en- 
tirely inflammatory and limited to the vascular 
and perivascular tissues. Such vascular inflam- 


matory lesions are readily influenced by antisyphi- 
litie drugs circulating in the blood stream. 

The recognition of the early signs of syphilitic 
involvement of the nervous system is of impor- 
tance for another reason. These early symp- 
toms almost always clear up very readily, no mat- 
ter what the physician may consider them due 
to and no matter what he may do for them. The 
fact that a diplopia entirely disappears in a few 
days to a week or two and the only medication 
has been some drops of potash two or three times 
a day, seems to justify the patient into thinking 
it was nothing serious. So he quits his medicine 
and considers himself quite free from future 
danger. Very often the patient is not the only 
one enjoying this false sense of safety merely 
because the discomfort due to a facial palsy or a 
diplopia lasted only a week or two. 

Among the early symptoms of nervous syphilis 
are to be mentioned headaches, disturbances of 
vision, including diplopia, facial paralyses, pains, 
especially in the legs, disturbances of micturition, 
“strokes,” and dizzy attacks. 

The headaches are severe, they come on at any 
time, though perhaps rather more frequently at 
night. The pain is bursting, dull and heavy, with 
but rarely any very sharp pain. It is usually 
bitemporal or frontal, but may be occipital and 
run down the back of the neck. After aching 
some time the scalp usually becomes tender. 
There may be nausea, but vomiting is very infre- 
quent except when the headaches are very severe. 
Such a headache lasts but a few hours. The 
headaches usually come in periods, daily for a 
week or two. 

The disturbances of vision may be due to a 
paralysis of an internal muscle of the eye ball. 
For instance, a man thirty-five years of age, one 
year after chancre had an attack of vomiting with 
much retching, then after a few hours the vision 
in the right eye became blurred. Vision returned 
to normal in two months and‘the patient was 
able to continue in his occupation as an umpire 
in one of the big leagues. Six years later the 
blurring returned, first in the right eye, then in 
the left. Upon examination six months after 
this reappearance, pupillary reaction was gone to 
light in the right eye, sluggish in the left, and 
was only fair to convergence. In another man 
this same blurring coming on about five years 
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after a chancre was found to be due to a dilated 
right pupil. Since there was no diplopia in the 
first case this paralysis of the intrinsic eye mus- 
cles, a8 shown by the dilated paralyzed pupil was 
in all probability the condition causing blurring. 

When carefully inquired for short attacks of 
double vision are rather frequent in the early his- 
tory of tabetics. They pass off in the course of 
a week or two and are forgotten until direct ques- 
tioning recalls them. 

A patient of mine developed a complete facial 
paralysis while the chancre was still present. 

A man who at the age of twenty had the pri- 
mary lesion at twenty-five would lose his water 
in bed if he had had three or four beers during 
the evening. 

A woman developed a primary lesion on the lip 
at twenty-four. After taking mercury by mouth 
for a year she developed severe headache for 
several weeks, then woke one morning to find the 
entire right side paralyzed. Two weeks later a 
numbness came on in the right hand, ran up to 
the face and for an hour she was unable to speak. 
The paralysis passed away in six weeks. 

Head and Fernsides mention as early signs of 
involvement of the nervous system changes in 
personality, sleeplessness and shivering attacks. 
The shivering attacks, according to the two cited 
cases, occurred only after several years had 
elapsed since the initial infection. 

The early recognition of syphilitic nervous dis- 
ease and its thorough treatment striving for era- 
dication is the really proper treatment. 

When the early stage has slipped by and. the 
patient presents the later disease pictures of cere- 
brospinal syphilis, of tabes dorsalis, and general 
paresis, what is to be done for him? 

His disease is still syphilis and must be treated 
as such. 

What are the best methods of treatment? 

In early syphilis irrespective of location the 
following statistics are of great interest in show- 
ing the difference in results in different forms of 
treatment. Of 125 cases of syphilis in the Eng- 
lish army thoroughly treated with mercury 106 


showed symptoms within a year and a half after - 


treatment; of 208 cases treated with salvarsan in- 
travenously only thirteen showed such symptoms, 
eighty-five per cent. against six per cent. In 
some of these cases the patients had had six to 
nine mercury rubs, a negligible number. Of 280 
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cases treated for two years with mercury and then 
allowed to rest -for three months, forty-two per 
cent. showed a positive Wassermann at the end of 
the rest period ; 103 cases treated with salvarsan 
and a Wassermann taken four to seven months 
after the last dose, only seventeen per cent. 
showed positive. 

These are figures striking and strongly sugges- 
tive even though not conclusive. The intraven- 
ous salvarsan medication accomplishes results not 
obtainable with mercury alone. Of course, we 
cannot conclude that the cases cited above show- 
ing such good results from salvarsan are never 
going to relapse, but they hold out much greater 
hope than those treated by mercury alone. 

Much such statistical evidence could be read 
to show’ the superiority of salvarsan to mercurial 
treatment in the early periods of the disease. We 
are now quite satisfied that late syphilis, that is, 
locomotor and paresis, is nevertheless syphilis, 
and so it would seem that intravenous salvarsan 
would be the medication of choice at this stage 
also. These diseases have been intensively treated 
with salvarsan and neosalvarsan intravenously 
and the consensus of opinion is that in paresis 
nothing can be done, but in tabes improvement is 
frequently seen. Pains have been made much 
less severe, or even stopped, control over the 
bladder reflex has been re-established and even 
in some cases there is thought to be some im- 
provement in the gait. 

In explanation of the want of effect of treat- 
ment in paresis, the experiments of McIntosh 
are important. Rabbits were given daily injec- 
tions of neosalvarsan intravenously, some of them 
two injections a day for four days. Their brains 
and livers, washed free from blood, and the blood 
itself were then examined for arsenic. Practic- 
ally no arsenic was found in the brain, while 
large amounts were recovered from the liver and 
blood. From this result it might be thought 
that there was some lack of ability of brain tis- 
tue to combine with arsenic. So blood-free rab- 
bit brain was allowed to stand for some time in 
a neosalvarsan solution, was then carefully washed 
and tested for arsenic. Plenty was found. This 
showed that brain tissue itself was able to take 
up arsenic. Therefore, it is concluded that in 
some way the walls of the blood vessels in the 
central nervous system prevent the passage of 
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neosalvarsan from the blood into the brain and 
cord tissue. 

It was because of the failure of effectiveness of 
intravenous medication that intraspinous and 
later intracranial were undertaken. 

Because of unfavorable results due to the irri- 
tative action of arsenical solutions when injected 
directly into the lumbar-dural sac the Swift-Ellis 
treatment, first used by Marinesco, was developed. 
It has been found, however, that this treatment is 
frequently as unpleasant to the patient as the di- 
rect injection of neosalvarsan if the latter is used 
in small enough dosage and is sufficiently di! sted 
with spinal fluid. It is my belief, founded on 
observation of intraspinous treatments in private 
practice and in the Cook County Hospital, that 
three mgm. is the highest dose given with safety, 
and that it should be diluted in at least fifteen, 
preferably twenty, c. c. of spinal finid. When this 
dosage, in this dilution is used, the pain which 
be but little, if any, worse than that experienced 
follows most intraspinous treatments seems to 
following the Swift-Ellis procedure. It has the 
great advantage of being a method in which you 
know the exact amount of arsenic you are giving 
the patient, whereas in the Swift-Ellis method 
the amount is largely conjectural. Occasionally 
even with this small dosage, unfortunate results 
are seen. The one accident in my experience was 
in a paraplegic who, following his first treatment, 
became worse. His paralysis increased rapidly, 
there was complete loss of bladder control coming 
on in a few hours and death occurred at the end 
of two months from.a tremendous sloughing bed- 
sore involving the sacral and gluteal region. In 
this case, however, an early one in my experience, 
the dose was diluted with only nine c. c. of spinal 
fluid and the return injection was made more 
rapidly than usual: only about thirty seconds 
were used in injecting the dose into the lumbar 
sac. This relatively high concentration and the 
rapidity with which the injection was made 
caused the roots of the cauda equina to be bathed 
with a strong arsenical solution; did not give 
time for the arsenic to diffuse sufficiently. 

I am as yet uncertain as to which method is 
to be recommended, the Swift-Ellis or the direct 
injection according to some modification of Ra- 
vaut’s method. In the material I have observed 
good results have been obtained by each. Both 
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have failed, and in both there have been acci- 
dents. Either of these methods or that of Mari- 
nesco of using salvarsanized serum, the salvarsan 
being added to the serum after the blood has been 
removed from the body, are theoretically to be 
recommended. No treatment can be expected to 
restore lost tissue and so cannot be expected to 
cure advanced degenerated disease, advanced 
tabes or paresis. 

In those cases where the symptoms are those of 
meningeal irritation: pains and paresthesias, in- 
traspinous treatment is to be recommended. For 
example, one patient who because of the severity 
of his pains had been unable to sleep for two 
months without an opiate was entirely free from 
pain within thirty-six hours after the first in- 
jection of two mgm. given according to a modi- 
fied Ravaut technique. Two other doses were 
given at intervals of three weeks. In each of the 
three treatments the remainder of 0.75 gms. was 
given intravenously. The patient remained free 
from pain for four months. The pains then re- 
turned, though not so severely as before. They 
responded fairly readily to three more intra- 
venous treatments. This was a man whose chan- 
cre had occurred twenty-two years previously, 
whose pupils were strongly suggestive of Argyll- 
Robertson pupils, who had a tremor about the 
mouth, lively reflexes, the left Achilles reflex 
brisker than the right, and with positive find- 
ings in the spinal fluid: Wassermann plus, 
eighteen cells per c. mm. and Nonne plus. Sim- 
ilar histories are to be read in cases treated by 
the Swift-Ellis and Marinesco methods. 

Prognosis in case of the irritative lesions is 
rather good. Pains can usually be well con- 
trolled. Bladder disturbances also are well in- 
fluenced and, I believe, do not constitute contra- 
indication to intraspinous treatments. I think 
we need still more statistics before definitely de- 
ciding which is the particular form of intra- 
spinous treatment to be recommended. Any 
modification of the direct intraspinous injection 
should be accompanied hv an ‘»travenous injec- 
tion. 

None of the methods of treatment have had a 
marked effect in that form of syphilis of the brain 
giving the picture we generally call by the name 
of paresis. Headaches, diplopias, aphasias, fa- 
cial palsies, and slight strokes have all cleared 
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up rather readily under mercury, potassium 
iodide, and arsenic. But in their clearing up 
have they betrayed us into faith in the cure of 
the syphilis? The body fluids contain or de- 
velop powerful spirocheticidal substances as 
shown clearly by the fact that whereas the body 
is flooded by spirochetes in the secondary period 
and the disease is highly contagious, in the terti- 
ary period spirochetes are found only with dif- 
ficulty and the danger of contagion is very much 
lessened. But is it perhaps not true that just 
as the above-mentioned symptoms, headache, etc., 
disappear without treatment, leaving spirochetes 
to produce paresis, they may also disappear un- 
der medication and leave the same disease produc- 
ing agents? The body of a syphilitic having a 
rash harbors millions of spirochetes and as the pa- 
tient recovers millions are destroyed, but some 
are left to produce tertiary and para-syphilitic 
lesions. When medication is added to the in- 
herent germicidal activity of the body, is the de- 
struction more surely complete? I believe it is 
in those cases where the spirochetes are accessible. 

In the early stages of the disease the germs are 
accessible, but in the later stages they penetrate 
into the parenchymatous structures of the brain 
and cord, and because of the impermeability of 
the cerebrospinal vessels germicides circulating in 
the blood have no effect upon them. 

It has been thought that the cerebrospinal 
fluid acts as a lymph to the tissues of the brain 
and cord, and as such, bathes the parenchyma. 
Further that drugs introduced into this fluid 
have an opportunity to reach structures inacces- 
sible through the blood. This is the basis of the 
intraspinous treatment. It is also the basis of 
intracranial treatment. 

Germicidal action is a quantitative affair. There 
must be enough of the germicide in an organ to 
reach all parts in sufficient concentration. Hence, 
Horsley was led to advocate washing the brain 
through a large opening with mercurial solu- 
tions; Marinesco was led to advise the injection 
into the skull cavity of salvarsanized serum, sal- 
varsanized in vitro. Others have followed their 
leads. The statistics are as yet too meagre to 
warrant recommendation. 

The ideal method would be to inject the ger- 
micide into the lateral ventricle near the choroid 
plexus whence it will be carried by the natural 
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flow of the fluid through the ventricular system 
and out on to the cortex to be there absorbed. 

This route has been tried as well as the in- 
jection subdurally onto the cortex. Neosalvar- 
san dissolved in spinal fluid, serum salvarsanized 
in vitro and in vivo have all been tried without 
as yet any striking results. Much more work is 
necessary to determine the possibilities of the 
intracranial method. 

To summarize: Syphilis of the nervous sys- 
tem is to be treated as syphilis whether early or 
late. If early, intravenous methods probably suf- 
fice, but they must be controlled by Wassermann 
on the blood and spinal fluid. The method pro- 
ducing the most favorable results is an intermit- 
tent one: three or four injections at four to 
seven-day periods, two or three months of rest 
with intramuscular injections of mercury and 
then another and even a third series. Late nerv- 
ous syphilis should receive both intravenous and 
local treatment, if we may so term subdural 
injections. 

DISCUSSION, 

Dr. Krause, Jacksonville: I just want to relate a 
case that impressed upon me the importance of the 
early diagnosis in syphilis of the nervous system. 
A man consulted an oculist for some defect of vision. 
Later on he consulted a physician, who discovered he 
had pain in the extremities and an arch was pre- 
pared, which did not relieve the pain. Later the 
man developed tabes. The administration of sal- 
varsan by the Swift-Ellis method relieved the pain, 
and the man is in a very much better condition, but 
the point I wish to emphasize is early diagnosis and 
early thorough treatment and constant subsequent 
observation of those cases. In this case, the Wasser- 
mann was present both in the cerebro-spinal fluid 
and blood. At the present time the Wassermann is 
negative in the fluid, but positive in the blood. 





PRINCIPLES UNDERLYING THE TREAT- 
MENT OF SEPTIC PERITONITIS.* 


J. E. Auuasen, M. D., 
ROCKFORD, ILL. 
Surgeon to St. Anthony Hospital, 


It is my purpose to discuss in this paper the 
most important principles underlying the treat- 
ment of septic peritonitis rather than to enter 
into detail of the methods for carrying out such 
treatment. Septic peritonitis is spoken of by 
most authors in contrast to another variety of in- 
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flammation in the peritoneal cavity, that is aseptic 
peritonitis or the so-called idiopathic peritonitis. 

Aseptic peritonitis is supposed to be caused by 
chemical and mechanical agents such as retained 
sponges, drainage tubes, instruments, internal 
hemorrhages, ruptured tubal pregnacy, ete. But 
we believe that the term aseptic peritonitis is a 
misnomer. 

Septic peritonitis is always caused by patho- 
logic microorganisms and it is rational to assume 
that all inflammations of the peritoneum are 
septic. 

It is much more reasonable to suppose that 
the traumatism produced upon the delicate peri- 
toneum by these agencies leaves behind a greater 
or lesser number of necrotic endothelial cells or 
traumatized cells which means a lowering of their 
resisting powers thus offering a favorable atrium 
for entrance and growth of microorganisms. 

These microorganisms may be supplied from 
the gastrointestinal tract or other viscera, or from 
germs left in the peritoneal cavity after opera- 
tion, or from the blood stream. The injuries in- 
flicted upon the peritoneum from such sources 
are usually so limited in area and the peritoneal 
cavity so capable of taking care of itself under 
ordinary circumstances, that such infections re- 
main local but nevertheless septic in their origin. 

The most common sources of peritoneal infec- 
tions are: appendicitis, gall bladder infections, 
perforating ulcers of the stomach and duo- 
denum, stab wounds involving the gastro-in- 
‘testinal canal, intestinal perforation in typhoid 
fever, intestinal obstruction due to hernia, intus- 
susception, volvulus and adhesive bands, and 
rarely embolism of the mesentery arteries and 
veins, tortion of the pedicle of tumors, traumatic 
rupture of abdominal viscera, ruptured pus tubes, 
streptococcic infections following infection of the 
uterus and its appendages. 

The microorganisms most commonly found as 
the exciting cause of septic peritonitis are: 
Bacillus coli, streptococcus, staphlococcus, gono- 
coceus, pneumococcus and the B. pyocyaneus. 

A rational treatment of septic peritonitis pre- 
supposes a good general knowledge of the patho- 
gical process going on in the body during the 
progress of the disease. First of all then we are 
cognizant of the fact that in septic peritonitis we 
are cealing with a condition caused by the in- 
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vasion of the peritoneal cavity by microorganisms. 
What is the conduct of these organisms and of 
the peritoneum ? 

1. There is produced a violent inflammation 
of the peritoneum, the physical appearance of 
which, as we usually see it, is due to a powerful 
reaction of this membrane to fortify itself against 
the invasion of the deadly microorganisms. This 
reaction results in the production of the serum, 
pus and fibrinous exudate observed in these cases. 

2. There is rapid absorption of bacteria 
through the lymph channels of the diaphragm 
and omentum into the blood stream producing 
the grave constitutional symptoms of the patient, 
too frequently resulting in death. 

It is not the absorption, however, of the toxins 
from the infected peritoneal cavity, but the pres- 
ence of bacteria in the blood which, being de- 
stroyed by the phagocytes, liberate their endo- 
toxins in the blood with such deadly effect. Dr. 
B. H. Buxton" has so forcibly established these 
facts in animal experimentation that I speak of 
them at some length, although I previously pre- 
sented them in an article on “Intestinal Perfo- 
ration in Typhoid Fever.” “These experi- 
ments,** demonstrate the extreme rapidity with 
which bacteria injected into the peritoneal cavity 
are taken up; within five minutes they are found 
in the blood in great numbers, and in smaller 
numbers in the liver and spleen. Even greater 
numbers are found in the lymph nodes of the 
anterior mediastinum, which they reach from the 
diaphragm, where absorption occurs chiefly and 
most rapidly. A large number of bacteria are 
also entangled by a fibrinous exudate on the sur- 
face of the omentum, where many are taken up 
by phagocytes, while some enter the omental lym- 
phatics and are absorbed by this route. However, 
there seems to be practically no absorption of 
bacteria by any other part of the peritoneum be- 
sides the diaphragm and the omentum; the 
parietal and visceral peritoneum and mesentery 
do not seem to possess this function to any con- 
siderable degree. 

Animals which die as a result of intraperitoneal 


injections of typhoid or colon bacilli succumb either 
about two hours after the injection or else survive 
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for twenty-four hours. The reason for this seems to 
be as follows: The colon and typhoid bacilli contain 
a large amount of intracellular toxic materials (endo- 
toxins) which are not liberated until the organisms 
are disintegrated. Consequently, when an animal 
takes up a great quantity of these bacteria from the 
peritoneum and destroys nearly all of them within 
the space of an hour or so, an overwhelming dose of 
the poisonous intracellular toxins is liberated and the 
animal succumbs at once, in spite of the fact that it 
has killed most of the bacteria that have been in- 
jected. In case the dose of endotoxins thus liberated 
is not fatal, the animal may recover or may succumb 
to a later multiplication of the bacteria twenty-four 
hours later after the injection. With the strepococcus 
the case is different, for this organism is not so rap- 
idly destroyed after injection, and hence a primary 
overwhelming with endotoxins does not occur; as a 
result, death does not follow until there has been 
time for an extensive multiplication of the cocci, 
after twenty-four hours or more. 

In any event, these experiments emphasize the im- 
portance of the measures which are now being so suc- 
cessfully adopted by many surgeons, the aim of which 
is to keep bacteria away from the diaphragm by 
means of posture and the avoidance of irrigation. 

The understanding of the pathology of diffuse 
septic peritonitis gives us an index to its treat- 
ment, which may be epitomized as follows: 

1. Releasing from the peritoneal cavity infec- 
tious material held under pressure. 

2. Repair or correct with the greatest speed, 
and the least intra-abdominal manipulation pos- 
sible, the lesion responsible for the infection. 

3. Drainage of the peritoneal cavity, an im- 
portant feature of which is maintaining the pa- 
tient in Fowler’s position. 

4. Dilution and elimination of toxins and an- 
ticipating shock by the introduction of large 
quantities of physiologic salt solution into the cir- 
culation, best accomplished by some forms of 
enteroclysis. These rules are pretty generally ac- 
cepted by the profession, but there is still some 
difference in opinion as to the best method of 
carrying them out. 

When pus is confined in the peritoneal cavity 
all agree that it should be evacuated. But it 
should be borne in mind that it is not the pus it- 
self that is dangerous but the fact that in the ab- 
dominal cavity it is held under pressure, which 
encourages absorption of microorganisms and by 
the disintegration of these organisms by pha- 
gocytes, the liberation of their endotoxins into 
the blood stream. 

The old idea that the abdomen must be freed 
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from pus is erroneous. Relieve the intra-abdom- 
inal pressure by incision, eliminating the original 
focus of infection, place the patient in the Fowler 
position so that drainage will be away from the 
dic »hragm and you may.be sure that you have 
placed the subject in the best possible attitude for 
recovery. 

Among new methods of treatment may be men- 
tioned the use of ether. Dr. M. Morestein,** of 
the Hospital Temon and Dr. Souligaux of the 
Hospital de la Charite in Paris, were the first to 
use ether in the peritoneal cavity for septic cases. 
It is not used as a wash or as a lavage, but a con- 
siderable quantity of it is poured into the ab- 
domen and the wound immediately closed with- 
out drainage. Dr. Broca* of Paris, also reports 
that he had used ether in many cases of diffuse 
septic peritonitis and had been struck by two 
facts: the facility with which it is borne by chil- 
dren and the surprising results. M. Morestein 
observed that ether acted marvelously in appendi- 
cular and in all other forms of peritonitis and 
that it is a peritonal antiseptic. 

Dr. George De Tarnowsky’ of Chicago, who has 
used the ether treatment in this country, says: 
“After using it in considerably over one hundred 
and fifty cases, I am more enthusiastic than ever. 
I began using ether in peritoneal cases in August, 
1913. My present position regarding the ad- 
vantages of ether used intraperitoneally is as fol- 
lows: 

1. It induces an immediate and intense hyperaemia 
which increases local leucocytosis; this hyperaemia 
does not persist long enough to produce adhesions be- 
tween peritoneal folds. 

2. It is a bactericide. Repeatedly have I sent two 
test tubes to the laboratory when operating on cases 
of peritonitis. One tube contained pus only, the sec- 
ond tube pus plus 1 c.c. of ether. In no case has a 
culture been obtained from the pus plus the ether tube. 

3. It is analgesic. Patients with ether in their 
peritoneal cavities suffer less pain and have less nausea 
or vomiting than under any other form of treatment. 

Clinically no cases have developed post-operative 
symptoms pointing to the formation of adhesions. Ex- 
perimentally, we are at present endeavoring to produce 
peritonitis in animals and then using ether to over- 
come the infection. In a normal peritoneum (in ani- 
mals) the absorption of ether is so rapid that they 
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all have died within two hours, so it has thus been 
impossible to prove the presence or absence of ad- 
hesions. Regarding drainage, I only admit of one 
indication at present, and that is gangrenous tissue 
which I cannot cover up, for instance, a gangrenous 
cecum where fecal fistula must of necessity form. 
All other cases are closed without drainage. I can 
refer to fifteen cases of general or local peritonitis in 
private practice—all operated om with one death oc- 
curring six hours after operation, patient being mani- 
festly overcome by toxins on admission to the hos- 
pital. 

At Cook County Hospital I have had thirty-nine 
cases of general peritonitis with seven deaths—all 
occurring within 24 hours after the operation. This 
makes a total of 54 cases with an apparent mortality 
of 14.8 per cent. The majority of these cases died 
within six hours after operation; in other words, they 
were so toxic on entering my service as to make 
them hopeless risks. The forty-six cases who sur- 
vived the first 24 hours all lived. 

I was much impressed by a case shown me by 
my son, Dr. Gerald R. Allaben in Cook County 
Hospital in the service of Dr. De Tarnowsky. 
The man’s abdomen had been run over by an au- 
tomobile. An intestine had been completely 
severed. Dr. De Tarnowsky united the intestine, 
poured ether into the abdomen and closed the 
wound without drainage. The case made an un- 
eventful recovery. I myself have used ether as a 
prophylactic in two recent cases. One case was a 
woman with extensive pelvic adhesions where in 
releasing an intestine bound down to the pelvic 
wall, I opened the intestine in two places. A 
small amount of fecal matter escaped. I repaired 
the injury and poured four ounces of ether into 
the pelvis and closed without drainage. The 
second case was a young man with gangrenous 
appendix and circumscribed abscess beneath the 
cecum. The right iliac fossa was filled with 
ether and a cigaret drain brought through a 
stab wound outside of the incision. The incision 
was closed and the drain removed on the third 
day. Both cases made prompt recoveries. 

Of course ether has not yet been used long 
enough to give it a correct standing. There are 
not statistics enough obtainable at the present 
time to show the exact results or to compare with 
results obtained by other most approved methods 
of qperation. 

Dr. J. B. Murphy’s last report* of cases im sep- 
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tic peritonitis made some years ago gives his mor- 
tality rate as 3 per cent. 

It is quite probable that in the future the mor- 
tality rate in ether cases will be lowered. But if 
the recovery rate only reaches a percentage equal 
to that of the best operators who do not use 
ether, there will still be a credit to the side of 
ether, for the abdominal wound can be immedi- 
ately closed without drainage, thus greatly re- 
ducing the danger of post-operative hernia. 

Irrigation of the peritoneal cavity is still prac- 
ticed by some surgeons. So good an authority as 
Dr. Arthur Dean Bevan recommends it in selected 
cases and by means of certain approved methods. 
But if the principles we have laid down regarding 
the absorption of bacteria in the abdominal cavity 
are correct, we can not see what ground the irriga- 
tion theory has to stand on. 

Whether drainage is used or not, septic cases 
of peritonitis should be kept in the Fowler’s posi- 
tion. Proctocylsis should be maintained and the 
simpler the method of giving it, the better. One 
principle in its application should not bé for- 
gotten, viz: that no cut-off or compression of any 
kind should be used on the tube that carried the 
fluid from the reservoir to the rectum. The flow 
should be regulated wholly by gravity. If so ar- 
ranged the patient when straining will force the 
gas and fluid back into the reservoir and not into 
the bed. 

On general prihciples the proper selected ser- 
ums and autogenous vaccines are indicated, but 
that they are really curative in these cases has not 
yet been established as a fact. 

Surgery has had and will continue to have her 
wonderful triumphs, but never in the history of 
science has medicine been so close a rival. She 
also is having her triumph, especially along the 
line of preventive medicine. She has banished 
smallpox, diphtheria, tetanus, yellow fever, 
malaria, typhoid fever and many other diseases. 
To be sure we still have some of these diseases 
with us, but medicine has laid the magic cure, or 
the means of prevention at our doors. And after 
all, this is the goal towards which surgery must 
ascend. The great altruistic spirit of surgery is 
toward prevention, toward prophylaxis. 

In what family in years past has not the hand 
of death touched a beloved member who, had we 
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possessed the knowledge we now have of medicine 
and surgery, might be living today. 

Septic peritonitis resulting from certain causes 
may be listed as a preventable disease. Especially 
is this true as applied to appendicitis. Compared 
to former years, but few die of peritonitis of ap- 
pendiceal origin. Yet the number is greater than 
it ought to be. In such a case we feel that a 
blunder has been committed somewhere, either 
by the physician, the surgeon or the family. The 
remedy is the acquiring by the physician and sur- 
geon of an acumen sufficient to make an accurate 
and early diagnosis and the education of the pub- 
lic so that an early operation will be demanded. 

When we arrive at this happy state, peritonitis 
from appendiceal origin will have become an ex- 
tinct disease. 

DISCUSSION. 


Dr. George de Tarnowsky, Chicago: When I sent 
my preliminary notes to Dr. Allaben, I was not yet 
able to answer the question of the experimental evi- 
dence which we had on this subject. I can answer 
it now. In the past six months we have been carry- 
ing out a series of experiments in the research labo- 
ratory of the University of Illinois. We began by 
having very poor results because we were not allow- 
ing for the evaporation of the ether. The ether had 
been injected into the peritoneal cavity by means of a 
hypodermic syringe and our animals all died within a 
few minutes. Following the suggestion of Santee of 
Lyon, France, we finally made normal laparotomy 
incisions, introduced the ether and allowed it to 
come to the boiling point (ether boils at 84 Fahr.) 
and practically vaporized the ether before closing 
the cavity. Then we found that our animals lived, 
and we were able to study the effect of ether on 
the peritoneum, Following the successive stages of 
an intense hyperemia, the peritoneum returned to its 
normal condition, macroscopically as well as micro- 
scopically, as early as the eleventh day. Clinically I 
have yet to see a case where there is any evidence 
that post-operative adhesions have formed, and I have 
watched all private cases more closely than I can 
at the County Hospital. In the use of ether in the 
peritoneal cavity there were twa questions to be 
answered. First, is ether injurious? I think experi- 
ments absolutely bear out the fact that ether is not 
injurious. Second, does it benefit the patient? Clin- 
ically I am satisfied that it does do good. During the 
last six months I have becn making a leucocyte count 
within 24 hours after operation, in addition to the 
pre-operative count, and have invariably found an 
increase of from 2,000 to 2,500 leucocytes following 
the use of the ether. In other words, ether causes a 
hyper-leucocytosis which, in my opinion, is the bene- 
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ficial factor. It will take some time to place ether 
lavage on a sound clinical basis. So far as my rec- 
ords go, they are in favor of it. I have lately gone 
through the Cook County Hospital records from 
December, 1912, to December, 1914, and have exam- 
ined every case of general peritonitis, ruling out all 
cases where there was no free pus in the peritoneal 
cavity. In this series of cases, my mortality was 14 
per cent, very much less than that obtained without 
the use of ether. In the last two years I have made 
a point of going to the County Hospital for every 
case of general peritonitis where the attending man 
could not come, usually at night time, so that I 
have had much more than my share of such cases. 
Both from a clinical and experimental point of view 
I am satisfied that we have in ether a good adjunct 
to our treatment of general peritonitis. We want 
more experimental evidence, if possible. We are 
now going to develop general peritonitis in animals 
and then treat them with ether. I intend to work 
this out further and have a final statement within 
one or two years. I can now affirm that ether is not 
injurious and that, clinically, my results are infinitely 
better now than they were before. I also want to 
add that I am closing these cases with one exception, 
and that is where there is dead tissue. 

Dr. Heineck, Chicago: I am very much interested 
in this subject, but think it still in the experimental 
stage. French clinicians, in addition to using ether, 
use other methods also. I think we could lessen the 
trouble by quicker and more precise diagnosis and 
by quick operations. Let there be no needless manipu- 
lation. 

Dr. Byrne, Chicago: We know that the case of 
peritonitis that gets well is the case in which you 
get secretion in which the toxins can be carried 
away through drainage or taken care of by the body 
itself. We are not draining as much as we used to. 
As to the use of ether, I have not used it and I am 
not going to, but it seems to me that the thing you 
could accomplish by ether would be to cause a little 
irritation of the peritoneum. Where does the ether 
go? You put in only a few ounces, and it can only 
come in contact with the small area of the cavity. 
I do not think it will cause a great amount of con- 
gestion. Now as to adhesions. The doctor says he 
has none. You open the peritoneal cavity in a year 
and may absolutely not have one sign of adhesions. 
I have gone back in and you could not find any to 
indicate that there was previous inflammation—cases 
1 had gone into before. The question, of course, of 
position is important. Also it is important to get the 
proper elimination. 

Dr. Allaben (closing): In the matter of adhe- 
sions, we know that if you operate in the abdominal 
cavity and you open the abdomen a few days or 
week or so afterwards, you may find considerable 
adhesion, but if you open it six weeks afterward 
you will not find any. Nature clears them up. 
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TRAUMATISM AS AN ETIOLOGICAL FAC- 
TOR IN PULMONARY TUBERCU- 
LOSIS.* 


J. W. Perrit, M. D., 
OTTAWA, ILL. 


Clinically this subject is not of very great im- 
portance as it does not involve any new principles 
or methods of treatment. As a medico-legal prob- 
lem, it is assuming very large proportions, hence 
the necessity for extreme care on the part of 
medical men in preparing themselves, when called 
into the courts, to meet the legal issues involved. 

The number of cases coming under the observa- 
tion of any one individual, no matter how large 
his experience, where traumatism is suspected as 
a factor, is too small upon which to base general- 
izations. Out of 1,700 cases treated by me, cover- 
ing a period of ten and a half years, I have only 
seen two in which traumatism was a suspected 
factor, therefore we are compelled to depend upon 
the reports of many observers in making an esti- 
mate of its importance. _ ; 

I have made a very complete survey of the ex- 
isting literature on this subject and find that it 
is surrounded by very scant literature for the 
general text, and even the general treatises on 
tuberculosis give but little attention to it. A 
preliminary compilation of the literature on tuber- 
culosis recorded in the catalogues of the Surgeon 
General’s Library, the Index Medicus, and Index- 
Volumes of the more important medical serials 
and periodicals and in the available bibliographies 
of tuberculosis show, however, that some 200. pa- 
pers on “Traumatic. Phthisis” have been pub- 
lished since the discovery of the tubercle bacilli 
as the primary cause of tuberculosis. For prac- 
tical purposes, however, the literature of the last 
20 years suffices to determine the status of the 
question as it now appears. A great many au- 
thors have recorded cases and drawn conclusions 
on their significance. This paper is based upon 
an examination of some 300 publications on this 
subject in English, German, French, and other 
languages. 

The greater portion of this literature has been 
found vague and general in character. I have 
culled from all sources, including medico-legal 
organs—every case that seemed worthy of notice 


-_—_—— 


*Read at the ciate Aft annual meeting of the Illinois State 
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indicative of a distinctly scientific or practical 
value. It is not difficult to see that in spite of 
the assertions of some authors there has been 
found no case where a trauma was etiologically 
connected with pulmonary tuberculosis unless we 
deny the activity of the tubercle bacilli as the 
primary cause of all tuberculous lesions. This 
conclusion might have been foreseen. As for the 
clinical manifestations and the legal aspects, the 
cases on record vary greatly. Each presents some 
peculiarity, and it seems impossible to define even 
one type, but the subject as a whole appears to me 
not to have reached the state of absolute conclu- 
sion based upon logical definitions. Each case 
must be judged in a medical, as well as a legal 
way, upon its own merits. 

Many writers have expressed the opinion that 
there is an etiological relation between trauma 
and pulmonary tuberculosis but it has usually 
been based upon a personal experience in the ob- 
servation of a few cases. Some of the opinions 
expressed are dogmatic in the extreme, as for ex- 
ample a German author of some prominence cites 
a case of a workman who suffered a violent fall 
on the back. Five days later developed pneu- 
monia; two months Jater sputum was found to 
contain tubercle bacilli. Upon this data he states 
that “the proof hitherto wanting in medical liter- 
ature of a trauma causing phthisis in @ previously 
healthy subject is established.” A very large 
number of writers who maintain that there is a 
direct relation, base their conclusions upon just 
such insufficient data as the case cited. 

We have passed that stage in medicine when a 
snap shot diagnosis or the ipse dizit of any man, 
however prominent, is accepted as conclusive. 
Such deductions as these not only tend to confuse, 
but are discreditable to presumably scientific men. 
By the same process of reasoning we could make 
traumatism an etiological factor in typhoid fever 
or any other infectious disease. There is no error 
more commonly ‘made by careless and unscientific 
observers than mistaking co-incidences for causes, 
basing their opinions on nothing more substantial! 
than a post hoc, propter hoc, process of reasoning. 

As an indication of how rarely traumatism is 
even suspected of being a contributing cause in 
tuberculosis, it is sufficient to cite the observations 
in the Leipzic University Clinics of 6,000 cases of 
tuberculosis. In 35 cases there was some evidence 
































July, 1915 


of trauma. In 7 of these cases the trauma as- 
sumed some importance as an etiological factor, 
but in none of the 7 cases was it possible to adduce 
absolute proof of intact condition previous to the 
trauma. In none was it possible to assign to the 
trauma the office of a primary cause of phthisis. 

It is not practicable to give more than a brief 
resume of the views of different authors. 

Guder says: “Trauma must be caused by in- 
fected object communicating the disease. Trauma 
itself not responsible for phthisis.” 

Curschmann says: “Doubtful whether trauma 
alone will give rise.as a cause of phthisis. The 
origin of the tuberculosis must be due to a specific 
infection.” He further says, “Congresses and 
reports yield no case of traumatic phthisis.” 

“Tt is impossible to indicate 
more than a probability of an etiological connec- 
tion between trauma and tuberculosis, and this 
only when plausible facts and data are adduced. 

Unfall concludes from a description of the sub- 
ject based on large clinical experience and the 
literature which he cites, that “Traumatic condi- 


Ledderhose says: 


tions as causes of organic diseases become less 
and less recognized and are referred to the subject 
of general and specific effects of injuries.” 

Brouardel says: “Penetrating wounds of the 
lung are occasionally followed by tuberculosis. 
Demme has reported that in 17 out of 159 such 
cases, a successive phthisis developed.” He also 
gives a careful analysis of 79 cases of contusions 
of the chest from which he concludes that “a con- 
tusion of the thorax does not create a tuberculosis ; 
it unmasks a latent tuberculosis suspected or not ; 
the traumatism is the awakening factor. * * * 
When a contusion happens to a person having 
a pulmonary tuberculosis, although it is impos- 
sible to say what will be the course of the tuber- 
culosis in any given individual, its evolution is 
often hastened.” 

Gebauer, Heimann, Weiler, Kunow, Tessier, 
Curschmann, and Stern ail insist that a perfectly 
healthy condition of the lungs is not proven by a 
full capacity for work. 

Birch-Hirschfeld found in 826 post mortems 
after accidental deaths that 20 per cent showed 
fresh or healed tuberculous lesions of persons who, 
while alive, never had given any symptoms of 
tuberculosis. 

As regards the frequency of the traumatic etiol- 
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ogy of pulmonary tuberculosis the most critical 
students hold that true cases are rare. Sokolow- 
sky even declares that a “true case never occurred 
and that no case really admits of the conclusion 
that the trauma paved the way for the develop- 
ment of latent tuberculous process. * * * In 
a general way the etiological significance of the 
trauma has become less assured than in previous 
years, but the practical problem of allotting to the 
trauma its true value as a direct cause in problems 
of accidents and their effects remains very im- 
portant.” 

Frolich recommends “a thorough study of every 
feature of every case and especially an investiga- 
tion of the question whether the accident is likely 
to have influenced the course of a possibly previ- 
ously existing latent or manifest tuberculous pul- 
monary lesion.” 

Oddo and Chavernac in a very exhaustive trea- 
tise in which they discuss this subject from the sci- 
entific standpoint, and also the practice of the 
French courts, lay down the following condi- 
tions as necessary in order that the revealed 
tuberculosis may give a claim to indemnity as due 
to the accident. 

1. Before the accident the patient should have 
all the attributes of health, and work regularly 
and wholly. 

2. The developed tuberculosis must be at the 
point of injury or in its immediate neighborhood. 
A pulmonary tuberculosis developed on account 
of general feebleness of the injured person, or 
other such cause cannot be considered as a true 
result of the accident. 

3. The first tuberculous manifestations should 
be immediately or within a few weeks after the 
accident. 

They admit, by implication at least, that an ex- 
isting tuberculosis may be aggravated by a trau- 
matism. In this connection they say, “the con- 
clusions upon which compensation to the injured 
ought to be based must depend on a minute classi- 
fied diagnosis and prognosis in every case. His 
previous state of health, his ability to do work, 
absences from work owing to ill health, the con- 
dition after recovery from the accident and all 
other evidences must all be considered with a view 
to establishing in a measure as exact as possible 
the reduction of capacity clearly attributable to 
the accident.” In discussing the acceleration of 
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the tuberculous lesion due to traumatism they 
say: “This condition is particularly delicate for 
legal determination. The French court of Cassa- 
tion (July 27, 1905), decided that the benefit of 
the law could not be declared when the death was 
not the true and immediate result of accident; 
and especially when the death resulting from a 
pulmonary tuberculosis could not be considered 
as a consequence of the accident even when by 
diminishing the strength of the injured person by 
keeping him in bed it has determined a more 
rapid evolution of the malady and hastened his 
death.” 

They further say that where a tuberculosis ex- 
ists at the site of the injured area which follows 


the injury, “that under these conditions an injury - 


must be considered as playing a creative part and 
responsible for all consequences because whatever 
results follow are clearly due to the intervention 
of the injury and might reasonably be expected 
not to have been likely to happen but for the 
fact of such intervention.” 

The Congress of Surgery of Paris, 1907, after 
having fully discussed traumatic tuberculosis 
adopted the following resolution : 

“A traumatism without a wound cannot create a 
local tuberculosis. It is limited to the revealing 
or aggravating of a pre-existant bacillary lesion 
in the damaged region; or to localizing at the 
point struck a tuberculosis (evoluting or slum- 
bering) at a distance. Very rarely if the patient 
is contaminated after the accident, the infection 
may localize itself on a traumatic focus which 
has simply created a pre-disposed area.” While 
this resolution does not refer to pulmonary tuber- 
culosis, the same general principles would rea- 
sonably apply to the subject under discussion. 
Generally the French courts have, in cases where 
a latent tuberculosis was supposed to have been 
developed by reason of a traumatism, reduced the 
amount of compensation. But views varied ac- 
cording as the victim was shown to have been 
able before the accident to perform a normal 
day’s work despite the fact of a latent malady. 

Merle’s thesis on this subject (Paris, 1911), 
lays down the following rules for medical experts: 

1. He must indicate the relation of cause to 
effect which exists between the accident and sub- 
sequent disease. He ought to show if the trauma- 
tism was the determining cause, or the occasional, 
aggravating or revealing cause. 
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2. He must appreciate the working capacity 
of the man at the time of his examination and in- 
dicate the modification in this capacity which may 
ensue. 

To do these he must establish: 

(a) The exact etiology of the disease. 
(b) Its prognosis, immediate, and future. 

He should reply to the following questions: 

1. Was there an accident? 

2. ‘Is there pulmonary tuberculosis? 

3. Is it possible to establish a relation of cause 
to effect between the accident and the consecutive 
evolution of the tuberculosis, and in what degree ? 

4, What is the incapacity for work of the pa- 
tient due to the accident? 

As regards question 2: Simulation of pul- 
monary tuberculosis and exaggeration of func- 
tional symptoms must be looked for. 

As regards question 3: The following inquiries 
should be made: 

(a) Previous condition. (b) Thoracic lesions 
likely to provoke pulmonary lesions. (c) The 
symptoms manifested immediately after accident 
favoring development of pulmonary tuberculosis. 
(d) If the development of symptoms is in line 
with the hypothesis of pulmonary tuberculosis of 
traumatic origin. 

To establish the existence of a certain trau- 
matic pulmonary tuberculosis, it must be shown: 

1. That the subject was free from any mani- 
festation of pulmonary tuberculosis before the 
accident and had a normal working capacity. 

2. That he suffered a thoracic traumatism of 
importance followed by symptoms of pulmonary 
contusion (hemoptysis, etc.). 

3. That the symptoms of tuberculosis are 
shown within a reasonable time after the acicdent. 

“When all these conditions are not fulfilled, 
certain traumatic tuberculosis cannot be demon- 
strated, but it is still possible that the traumatism 
may be an aggravating circumstance.” 

The fulfillment of the conditions required by 
Merle, while they seem reasonable, will, as a 
rule, be found impracticable for the reason that it 
will be impossible to secure the necessary data. 

The literature on this subject is replete with 
instances where damages have been assessed, es- 
pecially in the French courts, which show very 
clearly that sympathy and not scientific data gov- 
erned the opinions of medical men and the courts. 
In several instances damages have been assessed 
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against corporations and insurance companies 
where the trauma was either so slight as only to 
incapacitate the patient for a very short period, 
or if the injury was of a more severe character 
an apparent recovery took place and the pul- 
monary tuberculosis developed months, or even 
several years afterwards. 

In the present state of our knowledge we must 
admit that it is difficult to definitely trace in any 
given case a causative relation between trauma 
and pulmonary tuberculosis. It is easily con- 
ceivable that an injury to the chest walls such as 
a crushing blow or a violent contusion would be 
sufficient to awaken a latent, or increase an act- 
ive condition. It is just as inconceivable that 
many of the trifling injuries which have been 
ascribed as contributing causes should have such 
an effect, and especially when in remote parts of 
the body. It may be definitely stated that trauma 
is never the primary cause of tuberculosis, there- 
fore at most can only be a contributing cause. 
The contributing causes are so numerous and 
complex that it is impossible in the present state 
of our knowledge to definitely separate them so 
as to determine how much or how little each con- 
tributes to the development of active symptoms. 

In any given case where any particular cause 
is suspected, we must inquire into the family his- 
tory, living, working environment and habits, as 
these are the most common contributing causes. 
After a careful survey of the common causes and 
these are determined, then we are in a better 
position to determine how much to attribute to 
the traumatism. In any and every case, how- 
ever, we must admit that any conclusions at which 
we may arrive are at best a mere scientific guess 
which admits of a large percentage of error. Such 
knowledge as we may thus obtain has some clin- 
ical value, but is not definite enough for medico- 
legal purposes. I believe, however, that we are 
warranted in concluding that any trauma of the 
chest of sufficient violence to cause a marked con- 
tusion or penetrating wound of the lung may be 
fairly assumed as a contributing cause of the de- 
velopment of an already existing infection which 
may be either latent or active, but even this de- 
duction is not proven. 

On the basis of our present knowledge we must 
conclude : 

1, That trauma is never a primary cause of 
pulmonary tuberculosis. 
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2. That if we assume it to be a contributing 
cause in any given case we must exclude the fac- 
tors which commonly contribute to its develop- 
ment. 

3. That for medico-legal purposes the com- 
plexities of the situation are so great as to make 
it almost, if not quite impossible, to determine 
how far trauma is even a contributing factor in 
the development of pulmonary tuberculosis. 


DISCUSSION, 


Dr. H. C. Mitchell, Carbondale: As the doctor has 
well said in this paper: There is so little literature 
on this subject and so few cases coming to our notice 
in the everyday experience that it makes it embar- 
rassing to attempt a discussion of it; hence my two 
colleagues are absent. 

For the past 28 years I have been connected with 
one of the railroad systems and had occasion to treat 
a great many wounds and confess I have never yet 
seen a case of tuberculosis that I thought could be 
traced primarily to a trauma. I know it is possible for 
the lung, or any cavity of the body in fact, to harbor 
tubercular bacilli under perfectly healthy conditions 
and for the germs to remain latent in the system, and 
I can readily see that a trauma might lower the 
resisting powers of the system and, in that way, 
unmask a latent tuberculosis. I was interested in 
the digest of the cases treated in the Leipsic Uni- 
versity Clinic. You noticed there only seven cases 
assumed any importance in the 6,000 cases. 

After reviewing all the literature at my command, 
which was not very voluminous, I find all the authors 
were doubtful as to whether or not a trauma was 
ever responsible, primarily for tuberculosis, and I 
think that this subject should be thoroughly clarified 
by the medical profession; otherwise, in a few years 
it will be a great bugbear to the medical profession as 
was Ericson’s railway spine and quite as dangerous 
to the great railway systems of this company who 
employ men. It is not an unusual thing today for 
railway employes who have tuberculosis to allege 
that their tubercular condition was caused by trauma, 
even when the wound was so trivial that nothing 
was thought of it at the time and that the surgeon 
was not even called. In the present state of our 
knowledge of this subject, when we know there are 
so many things that will probably cause latent tuber- 
culosis, any conclusions at which we might arrive 
would, at best, be a mere scientific guess fraught with 
error, and under no conditions do I think such knowl- 
edge would be definite enough for medico-legal pur- 
poses. 

Dr. Pettit (closing): I have nothing further to 
add. This paper is a digest of the literature and 
intended to place the medical profession on their 
guard when called to court to testify on either side 
of this subject and also to place at their command 
the literature I have, in case they need it. 
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THE CIVIL LIABILITY OF THE PHYSI- 
CIAN FOR MALPRACTICE.* 


Joun H. Miiuer, M. D. 
PANA, ILLINOIS. 


With patients sometimes ungrateful, occasion- 
ally avaricious, ever exacting and frequently more 
than willing to exact from the physician or sur- 
geon recompense for a possible or fancied lapse 
of duty or lack of skill, is it any wonder that 
members of our profession approach their work 
with more or less trepidation. 

Occasionally, in fact, too often, a misguided 
brother practitioner through jealousy, malice 
aforethought, or from an utter disrespect for the 
ethics of the profession, may by a look, a shrug of 
the shoulders, or by outright advice, put the sur- 
geon on the defensive. 

Were I asked to write a prescription to produce 
a malpractice suit, I would have it made up of 
the following component parts: 


An ungrateful and (usually) impecunious 


SE MencucdkwOnceeecGeniececcecees One part 
An unethical, misfit physician............. One part 
A contingent fee attorney................. One part 


M. 

Sig. A sympathetic jury to see that you take your 
medicine. 

The chief sinner is usually the doctor who lends 
his influence to further this unholy work, think- 
ing thereby he may gain favor for himself and 
pull down a competitor. Any lawyer will tell 
you that it is the biggest rascal always who turns 
state’s evidence. 

We should keep in mind that little verse which 
says: 

‘There is so much bad in the best of us, 

And so much good in the worst of us, 
That it hardly behooves any of us 
To talk about the rest of us. 

The busy practitioner has but little time to ac- 
quaint himself with the collateral branches of his 
profession, and it will be my purpose to point 
out a few of the pitfalls that beset his pathway 
as well as some of the legal aspects that deal 
with the profession along the line of my subject, 
that he may be guided thereby. 

First comes the question of his right to refuse 
service, either from inability or inclination to 
do go. No doubt each member here today has 


_—- 


*Read at the sixty-fifth annual meeting of the Illinois State 
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at some time been ordered to step and step lively 
or take the legal consequences. ‘There seems to 
be a pretty well fixed opinion in the mind of the 
laity, that it is only necessary to order and you 
must obey. 

The Supreme Court of Indiana quite a long 
time ago passed on this point in the case of 
Hurley, administrator vs. Edingfield, 156 Ind. 
416, saying: 

The act regulating the practice of medicine provides 
for a beard of examiners, standards of qualifications, 
examinations, licenses to those qualified, and penalties 
for practicing without a license. The act is a preven- 
tative, not a compulsory, measure. In obtaining the 
state license to practice, the state does not require, and 
the license does not engage that he will practice at all 
or on other terms than those he may choose to accept. 

On the other hand, “The physician having un- 
dertaken the treatment of a patient, the law, by 
implication immediately creates for him a con- 
tract, the breach of which eonstitutes malprac- 
tice. The implied contract between physician 
and patient may be summed up under three heads 
as follow: 

1. That he possesses a reasonable degree of 
skill and learning. 

2. That he will use reasonable and ordinary 
care and diligence in the case committed to him. 

3. That in all cases where there is room for 
doubt, he will use his best judgment. 

As to the matter of “reasonable degree of skill 
and learning” the courts have ruled again and 
again that a physician or surgeon need not 
necessarily be an expert, but shall have that 
degree of skill common to like localities in 
which he practices. A surgeon practicing in a 
small town is not presumed to have, and it is 
not necessary or required, that he have that 
degree of efficiency possessed by the special- 
ist practicing in a large city. But failing to 
give explicit directions for the care of the patient, 
either to the patient or nurse, constitutes a lia- 
bility. The physician or surgeon, however, is 
not required by the law to take the part of nurse. 

The physician or surgeon must exercise judg- 
ment as to when he may safely discontinue his 
visits. Having once assumed charge of a case 
he is the sole judge as to the amount of attention 
necessary. The law presumes that he shall not 
discontinue his attention unless it can be shown 
that the patient can be safely dismissed, or by 
the consent of the patient or by giving sufficient 
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notice that the patient may secure the services 
of another. In a case that came under my 
notice some time since, a surgeon reduced a 
dislocation, used the usual precautions .to pre- 
vent a recurrence and instructed the patient to 
call at his office within the next few days for ob- 
servation. The patient failed to do so, although 
it was proven at the trial that the patient had 
been able and did make visits for a distance much 
farther than the surgeon’s office only a short 
time after the accident. 

The surgeon saw the case something more than 
five weeks after the injury and discovered that 
there had been a re-dislocation and was held lia- 
ble by a jury for malpractice in a considerable 
_ Taking it for granted that the surgeon 
was liable, there seems to be an element of in- 


sum. 


justice in the size of the verdict inasmuch as it 
has been held that where the negligence of the 
patient enhances the injury, the right to recovery 
is lessened and damages, if any, should be miti- 
gated to the extent that the injury has been ag- 
gravated by the acts of the patient in the matter 
of contributory negligence. 

In order to be on the safe side, the physician 
should insist on seeing the patient as often as 
he may deem necessary and as to this he shall be 
the sole judge. If it becomes necessary to bring 
action for his services it will not be necessary 
for him to prove that the visits were actually 
necessary, 80 long as the patient is in his charge. 
If the patient be a pauper and the physician be 
employed by the county or city, his liability is the 
same as though the patient were himself paying 
for the services. 

A departure from the recognized methods of 
treatment renders the physician liable, despite 
any good intentions he may have. To recover 
however, the patient must establish the fact that 
there was a radical departure from established 
methods and that the treatment was unwarranted 
and caused deleterious effects. 

If it is necessary to use an anesthetic to aid in 
determining the extent and character of an in- 
jury as well as to assist in the application of 
proper treatment, and the same is.refused by the 
patient, the physician can not be held liable if 
damage results by such refusal. 

A physician is not liable for a lack of bene- 
ficial results in a case, provided there has been 
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no express agreement or guaranty, unless it can 
be shown that want of success was due to his 
negligence. 

A physician is liable if he take a non-profes- 
sional friend with him to a case of confinement, 
especially if he leads his patient to believe his 
friend is a student or physician. The same rule 
applies in any case where the patient would be 
shamed and mortified by the presence of a party 
not entitled to invade the privacy of the home. 

Unless the law makes it the duty of the phy- 
sician, he is not justified in making a post mor- 
tem without the consent of the party having au- 
thority to give the same. The rights are vested 
as follows: First, the husband or wife of de- 
ceased. Second, if no husband or wife survives, 
then the children. If there are no children then 
the brothers and sisters. If none of these sur- 
vive, then the next of kin according to the law 
of descent of property. 

A physician is protected from liability if he 
perform an autopsy under the direction of the 
coroner in cases where a physician’s certificate 
cannot be given. He may, however, be subjected 
to troublesome litigation and in assuming such 
risk, he should have the party ordering such post 
mortem, indemnify him. 

The matter of privileged communications has 
been the cause of much difference of opinion in 
different states. In some states, the physician 
is not permitted to disclose information given 
him while acting in a professional capacity, while 
in others, professional knowledge gained in the 
line of duty is not held sacred by the courts. 

The Supreme Court of the United States has 
lately held that under the status of Arizona: 

“The testimony of the physicians shall be excluded 
with respect to two subjects: (a) Any communica- 
tion made by the patient with reference to any physical 
or supposed physical disease, and (b) Any knowledge 
obtained by personal examination of such patient. 
And this privilege is waived according to the terms 
of the proviso, only in the event that the patient offers 
himself as a witness and voluntarily testifies with 
reference to such communications.” 

In our own state the court may require and the 
physician will not be liable for disclosing infor- 
mation coming to him in a professional way. 

Information coming to the physician in the 
performance of an autopsy does not come within 
the protection of the statutes, neither does jnfor- 
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mation or communications had for the doing of 
an unlawful act. 

That the pathway of the physician is beset with 
pitfalls goes without saying. If a patron refuses 
to remunerate us for services rendered, we must 
use the strictest caution in making mention of 
the matter to our fellows for their pecuniary pro- 
tection, else we may find ourselves the victim of 
a suit for libel. The Supreme Court of Penn- 
sylvania has lately been called on to decide a suit 
that was brought against a physician who re- 
ported one of his patrons to a physicians club as 
“slow pay.” 

An operation for the relief of a condition, 
may be entirely satisfactory from a functional 
standpoint, yet a surgeon may be put on the de- 
fensive because the cosmetic effects were not 
* ideal, 

In certain cases physicians are liable for mal- 
practice, not their own. If a physician leave his 
patrons in the hands of another, and the other 
physician is practicing independently of the first, 
the first named physician cannot be held liable 
for the acts of the other, but if the relation of 
agency can be shown, then he will be liable, or 
‘if the last named be acting as assistant or part- 
ner, then both are liable. 

Several malpractice suits have come under my 
observation and in each case, without exception, 
either the prospective contingent fee of the at- 
torney or the jealousy of a brother physician, or 
both have been the exciting cause. In some in- 
stances I have noted an enormous fee, much out 
of keeping with the services rendered, filed by the 
physician who helped to instigate the suit, that 
he might share in the blood money also, should 
the unfortunate victim be mulct for a liberal sum. 

Not so long ago I was a witness in a suit 
wherein A. was sued for heavy damages. It ap- 
peared that he had taken charge of a case of first 
confinement. The presentation was occipital 
posterior and the labor consequently slow. Owing 
to the tardiness of the case at the request of the 
patient, Dr. B. was called and delivered the child 
with instruments. After three or four days the 
mother thinking she was progressing too slowly, 
dismissed Dr. A. and called in Dr. C., who 
straightway proceeded to currette this recently 
del'vered patient, a procedure unwarranted and 
dangerous at that time. A vesico-vaginal fistula 
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resulted which condition was placed to the blame 
of Dr. A. by Dr. C. and a suit for heavy damages 
filed with Dr. C. playing the réle of main pro- 
secuting witness. 

A sympathetic jury found for the plaintiff, but 
the Appellate Court remanded the case, saying 
that Dr. A. could not be held for the acts of 
others and there it remains. 

I would not want you to understand me as 
condemning the legal fraternity in general as it 
numbers among its ranks, many ethical gentle- 
men who have high ideals of professional dignity. 
The ambulance chasing, contingent fee, near re- 
lative to the hold-up man, is the one we should 
seek to repress. ‘Were it not for an occasional 
traitor in our own ranks, his suppression would 
be easily accomplished. 

There is another menace that has lately de- 
veloped, and while it is a good thing, yet it can 
be and is being used unethically. I have refer- 
ence to the x-ray. These machines cost money 
and must be paid for. I have the highest re- 
gard for the professional gentleman who honestly 
tries to benefit mankind by the proper and ethical 
use of this machine, but on the other hand I 
think we should discourage the use of these when 
we fiyd the possessor playing to the galleries, 
raying injuries to furnish evidence in malpractice 
suits, ete. 

Not so very long ago a patient of mine was 
taken to another physician and rayed for an im- 
pacted fracture of the neck of femur. As far 
as I know, no questions were asked, certainly 
none were asked me, and the plate was shown to a 
commission, but the physician was unable to ex- 
plain it satisfactorily and his evidence fell far 
behind his intentions. 

There is an x-ray in an institution with which 
I am connected, but no physician can have a 
negative made of any case except his own or by 
his consent. 

No patient is allowed to have a photo of his 
injury except on the order of his physician. In 
this way we hope to serve both the physician and 
his patient and keep clear of malpractice suits, 
at least if any are instigated, we will not be “par- 
ticeps criminis.” 

We can be honest with our patrons and should 
at all times give them the best possible service 
and the use of the most approved methods. 






































July, 1915 JOHN H. 

By massing our strength and encouraging the 
professional courtesy that should exist between 
members of our profession, we can discourage the 
tendency to rob members of hard earned fees and 
of reputation as well. If*we see a brother becom- 
ing jealous, who is slipping, and this is what puts 
them in a mood to do something ugly, encour- 
age him to adopt higher ideals and be a good 
fellow. 

It is a sad commentary on the ethics of our 
profession that it is necessary for about all of 
us to carry some sort of an indemnity for pro- 
tection, but it is a fact. It is a case of getting 
vaccinated or have the smallpox. 


DISCUSSION 


Dr. G. J. Mautz, Springfield: I am sure this paper 
has been one of the most practical lectures we can 
I have heard it said by the laity, “You can’t 
get one doctor to testify against another.” I think 
that true as far as a lawsuit goes. Many a case has 
been started through a misunderstanding. Now, about 
the insurance in general. I do not suppose we carry 
any insurance that is more valuable to us than the 
malpractice insurance. I think most doctors would 
drop almost any other of their insurance rather than 
their malpractice insurance. 

The Chairman: I think we would like to hear 
from Dr. King. 

Dr. C. B. King, Chicago: There are one or two 
points that I would like to speak further about, and 
one of them is the reason for our increase in mal- 
practice cases, not only in this state, but in practically 
all of the states. The eastern states are having less 
trouble than we are in the middle and western states. 
I have no positive knowledge further than suppo- 
sition. My supposition from studying the reports of 
23 of the different state societies from whom the com- 
mittee appointed to make investigation of medical 
defense shows that in the states that have a com- 
pensation act the suits for malpractice are increasing 
by bounds. In the states where no compensation act 
is in force we have fewer cases. For instance in 
Pennsylvania, with the great cities of Philadelphia, 
Pittsburg, Harrisburg and Scranton, where there are 
thousands of employes, it costs the doctor 50 cents per 
capita to take care of medical defense. In the state 
of Washington, a very much smaller state, with a 
compensation act that has completely put lawyers 
out of the running, it costs the doctor $10.00 per 
year per capita to carry the defense, and the casualty 
companies have quit the state entirely or practically so. 
In the state of Washington the compensation act 
really means state insurance. They have in that state 
a commission: One appointed by the labor inter- 
ests; one appointed by the employing interests’ and 
one by the governor of the state. These three men 
make up a state committee to settle every case. The 
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employers of labor pay to the secretary of state a 
percentage depending upon their pay-roll. Whenever 
an accident happens or an employe is injured in any 
way the report is immediately made to the secretary 
of state, and this commission of three men settle 
the matter after the reports of the various physicians 
come in. No lawyer has a chance to get in, but the 
poor doctor—God pity him in that state! 

We have two or three suits on hand from burns 
caused by hot water bottles that had been applied 
by nurses. The doctor is being held liable. We 
have not lost such a case, and I do not expect we 
will, but it causes lots of trouble. Just look after 
those things a little bit, because trouble is brewing 
from several quarters. Another thing: I think it 
good advice to X-ray every one of your cases and 
keep your plates. We are having trouble in one 
county because of that. Then there is another angle 
I do not believe has been touched on, and that is 
casualty insurance. We have a case now, and it is 
going to establish a. very bad precedent unless we 
win, In that particular case an employe was injured; 
his: hand was crushed and there was subsequent 
infection. The doctor who saw him for the first two 
days put the case in another doctor’s hands. The 
infection went up the wrist and arm; the insurance 
company that carried the risk was not satisfied and 
said that their physician should take charge of it. 

This physician intimated that they would not have 
had such trouble if the case had been taken care of 
properly in the beginning. The indemnity company 
induced the patient to bring a malpractice suit against 
the doctor. If they win that case it means this 
precedent: That the injury was not due to the 
accident, but it was due to the fact that the doctor 
did not take care of it properly. What position does 
that put us in. Suppose you care for a fracture. 
The result is not good. That patient happens to 
have accident insurance. The insurance company 
will say, “It ought to heal in eight weeks; it is the 
doctor’s fault; get him to settle it for you.” 

Now the remedy: Ethics are not thought of much 
at present, but the thing in my mind is the social 
aspect of our various local societies. Get them to- 
gether; get a good feeling between every one of 
them and you will have far less malpractice suits. 

A Voice: If we are bound to have the Workmen’s 
Compensation Act in this state and it is going to 
make trouble, we ought to know it. 

Dr. King: We have the Workmen’s Compensation 
Act in this state and notice that it has increased the 
number of malpractice cases. Your committee has 
70 cases. We have disposed of 25, and there are a 
number of cases that the insurance companies are 
handling. The reason I think that the Compensation 
Act is bringing about this condition is that there are 
laywers and lawyers—just as there are doctors and 
coctors. We know there are many doctors that are 
barely making a living. They are glad to grab things 
wherever they can. Now, there is a certain class of 
contingent fee lawyers, and they have had taken 








away from them a very fertile field. These large 
corporations, as well as casualty companies, prefer to 
settle if they can get out $10 cheaper than by defend- 
ing the case. So the Workmen’s Compensation Act 
has taken away that from the lawyers, a large and fer- 
tile field, and they look for some other field, and they 
are following up the doctor for that very reason. At 
least that seems to be the explanation. 

The Chairman: In our office in Peoria we do 
not allow the X-ray plates to be taken from the 
office, the point being that the X-ray is simply a 
means for diagnosis, and we do not allow it to be 
taken from the office any more than the blood exami- 
ration. We have had some trouble with patients 
who thought they were entitled to the plate, but when 
it was explained to them we did not have much 
more trouble. 

A Voice: Has that been passed on in law; it is 
a question that is coming up all the time, the owner- 
ship of the plates. 

The Chairman: We take the position that it is our 
means of diagnosing a case and do not let it go out 
of the office. 

Dr. Percy, Galesburg: This subject is so interest- 
ing that I wish to give an experience of my own in 
preventing malpractice suits as far as my own work is 
concerned. We all know that the majority of cases 
are unjust. I might say I have never had a mal- 
practice suit, although I have had some six threats. 
My own plan of settling them is, as soon as I hear 
of any complaint with reference to anything in con- 
nection with an operation, to institute a suit for my 
bill, and I always institute that suit in the Circuit 
Court. If the bill is for $50.00—that is not an amount 
sufficient to get you into the Circuit Court—so I al- 
ways make it $200.00. There is always a great pro- 
test on the part of the people, but they have to 
settle the question on my charge in the Circuit Court, 
and in our county our judges will not allow the 
question of malpractice to be brought in with the 
question of compensation, and so it leaves it to the 
jury to merely thrash out the question whether or not 
the money was earned, and so far I have won every 
suit. I have asked my lawyers a number of times 
whether or not the question of malpractice could be 
brought up again, and they simply laugh and say 
“ves,” but when a suit has been won for compensa- 
tion usually the lawyer that has instituted the case 
has not the courage to go further. I think this is 
something worth noting. 

Dr. King: Dr. Miller recommends that we should 
carry insurance; that is true, but my experience with 
the various casualty companies carrying doctor’s pro- 
tection is this: They run a business; it is well man- 
aged from the casualty company’s standpoint, but not 
from the doctor’s standpoint. I can cite you cases, 
if you care to hear them, where the casualty com- 
pany, if they can settle the case for $100.00, will not 
fight it and win if it costs $110.00. The result is that 
ene suit settled means two or three more brought, and 
I think it mighty bad insurance. It seems to me we 
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are going to be forced in a little while to carry our 
own mutual insurance. 

Dr. Miller (closing): There are probably none of 
us here who are practicing medicine who have not 
been technically liable, and some of us have been 
supported by brother physicians—probably not by so 
much negligence, but bad luck of one kind of an- 
other. It behooves us to stand together and if we 
can blacklist the man who is working up these cases 
I think it would be a good thing. 

I was connected this winter in a matter of mal- 
practice where they got a judgment against the doctor 
of $3,000 on one trial. He got a rehearing, and the 
jury must have found out that he had insurance back 
of him of $5,000, and they stuck him for the $5,000— 
they got the whole thing. There was another doctor 
who did not want to be held up, and he filed a 
petition in bankruptcy; they headed the thing off—the 
attorney was the principal thing, and probably some 
jealousy on the part of the physicians. I’m going to 
say we have no right to push anything against one 
of our brothers. It was only just a few days ago 
that I saw a fracture that was set by this physician 
who pushed the case on the other doctor. I saw a 
fracture of the humerus with a two-inch lap. I saw 
the photograph of it, so you see it is but a little 
while that he fell into the same trap, and I don’t 
think we ought to give very much sympathy in a 
case of that kind. There is always a good way to 
head off these cases. 

Now, our physicians in our little city meet every 
month. We all pull together. Not long ago a case 
came up in which one of our pyhsicians helped an- 
other out. A little bad luck resulted. No fault of 
physician, but the man started out and instituted a 
damage suit. We heard of it, and it did not mate- 
rialize. The doctor spoke to me about it, but a few 
days later one of the lawyers said to the physician: 
“So-and-so was around to see him about a damage 
suit”; but the doctors all stick together and a man 
could not get a damage suit in our city if he worked 
day and night. I have been threatened about five 
times with a damage suit, but have been fortunate 
enough to have nerve; never buy a patient off. As 
Dr. Percy has said, go and institute a suit for your 
own bill; I have done that. 





THE PAINFUL MANIFESTATIONS OF 
MYOCARDIAL DISEASE.* 
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There are few conditions that demand greater 
care in examination, and caution in regard to 
treatment and prognosis than the alterations that 
occur in the muscular structure of the heart. Be- 
fore entering upon the presentation of this sub- 
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ject, it might be well to refresh our memories 
somewhat in regard to the anatomy and physiol- 
ogy of this important organ. When we consider 
that the heart acts with but short intervals of 
repose throughout one’s natural life, we can ap- 
preciate that any factor which increases its bur- 
den is worthy of our most serious consideration. 

Physiologically, it first helps itself from blood 
sent into the aorta, being supplied by the coron- 
ary arteries which pass down the interventricular 
grooves to the parts which they respectively sup- 
ply. To the student of internal medicine the 
cardiac blood supply presents one of the most in- 
teresting subjects for consideration. Piersol in 
his extensive work on anatomy w «h such colabor- 
ators as Dwight of Harvard, McMurrich of the 
University of Michigan, Hamann of the Western 
Reserve and others, uses the following language: 

The branches of the coronary arteries upon the sur- 
face of the heart are, as a rule, all end arteries,— 
that is, arteries which form no direct anastomoses 
with their neighbors. Practically, no blood can be car- 
ried, therefore, by the left coronary artery into the ter- 
ritory supplied by the right, or vice versa, and sudden 
occlusion of either of the arteries will produce serious 


disturbances, or in some cases, complete arrest of the 
contractions of the heart. 


Following the teachings of Conheim, Hershfel- 
der in his elaborate work on disease of the heart 
and aorta makes practically the same statement. 
A complete occlusion of either artery or any of 
its large branches will immediately and seriously 
impair the function of that part of the muscle to 
which it is distributed. He states, however, that 
the capillaries communicate with those of the 
opposite side and that where gradual occlusion 
of the artery occurs, “a compensatory dilatation 
of the capillaries may arise and thereby assist in 
the nutrition of the organ.” The Thebesian ori- 
fices no doubt, play an important réle in nutrition 
as a portion of the blood may pass directly 
through them into the cardiac muscle and from 
there find its way into the return circulation. 
Later studies into the cardiac circulation by other 
observers seem to demonstrate that there is, how- 
ever, a moderate degree of communication be- 
tween the coronary arteries of the two sides of the 
heart. Edwards in an article published in the 
Journal A. M, A., states that it has been demon- 
strated that there is a measure of communication 
between the smaller arteries of the opposite sides 
of the heart. The fact, however, that there has 
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been marked difference of opinion between ana- 
tomists on this point, would seem to justify the 
opinion that anastomosis exists only to a limited 
degree when compared with other organs of the 
body, with the exception of the brain where the 
existence of end arteries is accepted as an estab- 
lished fact. Why the blood supply to these two 
most important organs of the human body should 
be thus circumscribed, is a phenomenon for which 
I have seen no satisfactory explanation. To 
Stanly Kent and William His, Jr., is due the 
credit of demonstrating a muscular communica- 
tion between the auricles and ventricles. The 
nervous supply is furnished by the vagus and sym- 
pathetic system, the former being the inhibitory 
nerve of the heart, the accellerator impulse being 
furnished from the latter. Stimulation of the 
pneumogastric will produce bradycardia, although 
the auricular contractions will continue at the 
same rate. 

The larger proportion of the cases of disease of 
the myocardium after exclusion of those due to 
acute infectious diseases, consists of fatty or 
fibroid degeneration as the result of chronic 
nephritis, syphilis, gout, arteriosclerosis from 
whatever cause, and senility. The early recogni- 
tion of disease of the cardio-vascular system is 


- one of the most important that can confront the 


general practitioner, for prompt treatment both 
hygienic and medicinal will not only secure to 
the patient much relief from distressing symp- 
toms, but establish confidence in the accuracy of 
observation upon the part of the attending physi- 
cian. 

As to the premonitory symptoms, subjectively, 
that should call our attention to the cardio-vas- 
cular system, the following are the most striking: 

First, pain either in the precordial region or 
the abdomen, gastric disturbances associated 
with dizziness, dyspnea with sense of discom- 
fort in the chest after eating or upon exercise. 
The objective symptoms in the early stage may 
not be very prominent. At a later stage we find 
rales on deep inspiration, tendency to swelling of 
extremities, secondary enlargement of the liver 
and spleen, cyanosis and cardiac arythmia. Noth- 
nagle taught that a persistent irregularity in the 
heart’s action was always indicative of degenera- 
tion of myocardium. 

In submitting a subject for discussion in the 
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medical section, it was my intention not so much 
to attempt to describe a disease entity, as to call 
attention to pain in the precordial region as a 
symptom demanding most careful consideration, 
not only for the welfare of the patient, but for 
the reputation of the attending physician. 

In a general practice extending over a period 
of many years, the element of pain in this region 
has appeared to me the most difficult of interpre- 
tation. 

In discussing pain in the precordial region, one 
must naturally include not only morbid process 
in the myocardium, but also those of the greater 
blood vessels, intercostal nerves, mediastinal 
tumors and transitory pains so frequently met 
with in young women of nervous temperament. 
The interpretation of pain in this region is not 
only of importance from diagnostic and therapeu- 
tic standpoints, but especially so from the stand- 
point of prognosis. From the mistakes of others, 
including some embarrassing ones of my own, I 
have learned to approach distressing symptoms in 
this region with a marked degree of deference. 
An experience related by a great clinical teacher, 
whose reputation is international upon the sub- 
ject under discussion and under whose private 
instruction I had the pleasure of studying phy- 
sical diagnosis, has frequently rendered me valu- 
able service. 

This professor was once called to see a pa- 
tient suffering pain in the region of the heart 
which did not present all the classical symptoms 
of what is commonly called angina pectoris, for 
want of a better name: He felt justified in as- 
suring the family that cases of that character 
were not followed by fatal results. He left the 
house and had barely reached the front gate 
when he was hastily recalled and found his pa- 
tient dead. It is needless to say that I have 
never made the diagnosis of pseudo-angina since 
that time. I am not sure that “pseudo” should 
ever qualify a diagnostic term. While the pa- 
tient survives, there does not appear to me suffi- 
cient differential points upon which to determine 
whether or not we are dealing with vascuiar- 
spasm, or with pathological lesions in the myocar- 
dium or blood vessels or both. Age, tempera- 
ment jand sex, however, may render valuable aid. 
It is embarrassing to depend upon the autopsy 
for a confirmation of our diagnosis. As stated 
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above, the cases are not always classical. It is 
the reversal of the development of symptoms that 
is so easily misleading. 

Dr. Cabot relates a case which had been urider 
treatment for months for rheumatism in which 
the patient complained of pain in the brachial 
region in both arms. It proved to be a case of 
aneurism of the ascending aorta. 

I can recall two or three cases in my personal 
experience in which the pain began in the gastric 
region after a meal and accompanied with vomit- 
ing. The patients usually made their own diag- 
nosis of »cute indigestion. One case of this kind 
occurring in an elderly man, was so completely 
relieved after the stomach was emptied that my 
warning as to exercise was ignored and I was 
called again on the second day after rather active 
exercise upon the part of the patient when I 
found him suffering intensely with pains extend- 
ing out both arms, also involving his throat, to- 
gether with intense spasmodic asthma. He died 
on the third day upon the return of a similar 
attack. Paroxysmal sub-sternal pain may be 
caused by other conditions than diseases of the 
myocardium, although this may be present sec- 
ondarily. Notably as a causative factor, aneurism 
of the aorta should take first place. I have at 
this time, two cases under treatment where the 


first symptoms were what the patient described 


as a grasping pain in the sub-sternal region. 

The first was in a man aged thirty-eight years, 
a coal miner by occupation, where the first symp- 
tom considered important enough to prompt 
consulting a physician, was neuralgic pain in the 
precordial region. This was promptly relieved 
by a hypodermic injection by the attending phy- 
sician. A careful examination at my office a 
few days later revealed a broadened area of dull- 
ness over the upper portion of the sternum and 
a slight pulsation at the right border. This pa- 
tient has had several attacks of severe pain radi- 
ating to both arms which are less severe in the 
sitting posture with the body bent forward, an 
attitude so characteristic of aortic insufficiency. 
A disastolic sound over the base of the heart was 
not discernable in the early stages, but is now 
clearly noticeable as the disease progresses. The 


character of the pain in this case served me well 
in the diagnosis of another case occurring in a 
man aged thirty-five years, who is also at pres- 
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ent under my observation. This patient con- 
sulted me a short time ago for a so-called bron- 
chitis for which he had been under treatment for 
three or four months. He did not expectorate 
and the cough was most troublesome at night. 
Notable, however, was the statement that he suf- 
fered from what he described as a grasping pain 
in the precordial region which was relieved by 
assuming a sitting posture. A slightly widened 
area of dullness and an extremely faint pulsa- 
tion to the right of the sternum, suggested the 
probability of an aneurism. The diagnosis in 
both of these cases was confirmed by fluroscopic 
examination and x-ray pictures. Both of these 
patients denied luetic infection, but a Wasser- 
mann has not yet been made. The paroxysms, 
however, in the first case, have practically dis- 
appeared under the administration of iodide of 
potassium. The latter case has been under treat- 
ment too short a time to permit of any conclu- 
sion a8 to the result. A roughened, somewhat 
prolonged second sound, accentuated by leaning 
forward, is discernable over the region of the 
aortic valves. Beginning involvment of the 
coronary arteries may explain the nocturnal pains 
present in this case. 

Mr. , a hotel proprietor, called me to 
examine his case. I found severe dyspnea caused 
by pulmonary edema, together with general an- 
asarca, enlarged and dilated heart with a pulse 
rate of thirty per minute. He stated that he 
had on former occasions slow heart-beat which 
would continue for two or three weeks. There 
was a systolic murmer at the apex with weak 
heart sounds. Severe attacks of cardiac asthma, 
accompanied by pain, would occur frequently at 
night. Under laxatives and the administration 
of cardiac stimulants, the bradicardia and other 
symptoms disappeared and he made a good re- 
covery with cessation of symptoms for a year. 
At the end of that time he called at my office 
one afternoon complaining of precordial pain 
and dyspnea with return of the bradycardia. 
He died suddenly the next morning in an attack 
of angina before I was able to reach his bedside 
after being summoned. 

The mitral insufficiency in this case was no 
doubt the cause of the pulmonary edema and 
swelling of the extremities, but I refer to it as 
one of the few cases of heart block which have 
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occurred under my personal observation. So far 
as I can now recall, there were no attacks of 
syncope which occur in what is known as Stokes- 
Adams syndrome. 

There has been much discussion as to the 
cause of angina pectoris, but call it by whatever 
name we may, cardiac neuralgia, ischaemia from 
vasomotor spasm, the fact remains that changes 
in the blood vessels of the heart are present in a 
vast majority of these cases. Huchard found 
coronary sclorosis in one hundred and twenty- 
eight out of one hundred and forty-five autop- 
sies recorded in literature and most of the others 
were in cases of adherent pericardium or valvular 
diseases. These changes in the coronary arteries 
are usually accompanied by degeneration proces- 
ses either fatty or fibroid in the myocardium. 

First of all, angina pectoris can hardly be con- 
sidered a disease entity, but simply one of the 
forms of degenerative processes of the cardio vas- 
cular system. There is nothing pathologically 
to be found post mortem that may not be dis- 
covered in death from myocardiac diseases run- 
ning clinically a far different course. 

Pain caused by morbid processes in the me- 
diastinal region may begin in parts remote from 
the actual pathological conditions. They may be 
crural, abdominal, brachial or begin in the front 
part of the neck or even in the back. 

Pains in this region which should cause the 
least apprehension, are those arising in younger 
women of nervous temperament. 

Pains arising from medistinal tumors or ane- 
urisms may resemble closely those caused by dis- 
ease of the coronary arteries or the myocardium. 


DISCUSSION. 


Dr. E. J. Brown, Decatur: We know now that the 
use of those refined instruments—the polygraph and 
the electro-cardiograph— is not practical for the gen- 
eral practitioner; they are wonderful instruments for 
laboratory investigations and for finding the work of 
the heart in various heart lesions, but, we also know 
that many of the so-called cases of myocarditis are 
really cases of that common form of heart arythmia 
known as: auricular fibrillation, which comprises at 
least half the irregular hearts met in practice. This 
condition is easy to detect simply by noting the cardiac 
pulsation with the stethoscope while the finger is on 
the pulse; many cardiac pulsations fail to reach the 
wrist, thus giving a “pulse deficit” of ten, twenty or 
more beats. It is in just these cases that the wonder- 
ful effect of digitalis and strophanthin is seen. 

Regarding painful heart conditions, we know that 
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any chest pain which is made worse by exertion and 
which extends down one arm is usually an organic 
angina and may be due to any one of several heart 
conditions and ustially gives a bad prognosis. 





AN UNUSUAL AND INTERESTING CASE 
OF CARCINOMA OF THE OMENTUM. 


Cuas. J. WHALEN, M. A., M. D., L. L. B., 
CHICAGO, ILL. 


Of interest for the following reasons: 

First, the long time elapsing between onset 
and termination of the disease, which was up- 
wards of five years. 

Second, numerous mistakes in diagnoses by 
several of our most noted surgeons and an equal 
number of well-known internists. 

Third, complete absence of symptoms, there 
being no apparent interference with the func- 
tions of any of the organs of the body notwith- 
standing the fact that a tumor measuring 
14 x 21 x 24 inches and weighing approximately 
100 pounds and occupying the entire pelvis and 
abdomen and extending into the thorax as high 
as the second intercostal space ; that the stomach, 
spleen, intestines and bladder occupied a space 
in the center of the tumor not larger than two 
fists, that the lungs, heart, liver, pancreas, kid- 
neys, while not incapsulated within this immense 
tumor were nevertheless severely pressed upon 
by it, still there was no apparent shortness of 
breath, the appetite was enormous, no constipa- 
tion, no pain and no gastro-intestinal symptoms. 

Fourth, that the man was able to continue his 
usual occupation without interruption up to 
within nine days of his death notwithstanding ‘he 
had emaciated so that practically all the muscle 
tissue had been absorbed; on post mortem only 
here and there was it possible to recognize muscle 
fibers. The patient was 5 feet 4 inches tall, the 
estimated weight of the skeleton after removing 
the tumor was 30 pounds (the weight of the 
tumor being 100 pounds) nevertheless the 
patient’s mind remained clear up to the moment 
of death. Only a few hours before dissolution 
he dictated a letter to his stenographer, and 
signified his desire that a post mortem be done 
on his remains. 

History—Three and a half years before his 
death the patient consulted me because of a 
fullness of the abdomen first noticed one year 
previously. Upon closer questioning, patient 
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admitted that for over two years and perhaps 
for three years previously there existed a hard 
feeling in the abdomen. Physical examination 
revealed a large turtleback-shaped tumor almost 
completely filling the pelvis and abdomen and 
extending up under the ensiform cartilage; no 
pain or tenderness anywhere elicited. 

A diagnosis of carcinoma of omentum was 
made, the patient was referred to a world-famed 
surgeon for confirmatory diagnosis and operation. 
This surgeon changed the diagnosis to sarcoma, 
advised against operation and made a prognosis 
that patient would live in all likelihood not 
longer than three months, and under no cir- 
cumstances not to exceed six months. 

Consulted second renowned surgeon who made 
similar diagnosis and prognosis. Patient was 
referred to a well-known internist, who made 
similar diagnosis, his prognosis being that the 
patient could not survive longer than ten weeks. 

The patient, upon learning the nature of the 
disease and the necessarily unfavorable outcome, 
suffered a severe physical shock and was much 
depressed mentally. He wound up his financial 
affairs and went home to die. After four months 
at home the patient had recovered from the shock 
and mental depression, and his physical condi- 
tion being no worse than four months previously, 
he concluded to again open up his business. This 
he did and continued to attend to same unin- 
terruptedly until nine days before his death, 
which occurred two years and four months after 
his first visit to me. At the time of his first 
visit the tumor was three-fourths the size it was 
found to be at post mortem. 

Post Mortem Anatomical Diagnosis.—Primary 
pseudomucinous carcinoma of pancreas. Peri- 
toneal (so-called) “colloid” carcinomatosis. 
Secondary carcinoma of the omentum. Hypo- 
static pneumonia of lower left lobe. Edema of 
right and left lower lobes. Bilateral marginal 
emphysema. Brown atrophy of heart. Serous 
atrophy of sub-epicardial adipose tissue. Healed 
calcified tubercles of both apices and of one peri- 
bronchial lymph gland. Pressure atrophy of 
liver and pancreas. Biliary retention cyst of the 
liver. Chronic interstitial splenitis. Pigmenta- 
tion of the peritoneal covering of the small 
intestine. Slight atheroma of the arch of the 
aorta and coronary vessels. Corpora amylacea of 
the prostate. 
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The body is that of a man 5 feet, 4 inches tall. 
The face, limbs and thorax are much emaciated. 
The ribs are very plainly evident and the abdomen 
is greatly distended. The swelling of the ab- 
domen is nodular on palpation with areas of 
softening in the centers of some of the nodules. 
Midway between the ensiform cartilage and the 
umbilicus is a small ulcer due to x-ray treatment. 
The lower extremities are swollen and edematous 
and show pitting upon pressure. The prepuce 
and scrotum are slightly edematous. The rigor 
mortis is not well marked and posterior lividity 
is very slight. The veins on the sides of the chest 
and abdomen are enlarged. Decubitus is present 
over the sacrum. 

Upon opening the abdomen the parietal peri- 
toneum is found adherent to the tumor mass. 
This tumor is an enormous gelatinous growth, 
nodular and involving the parietal peritoneum 
and is adherent to the diaphragm and the trans- 
versalis muscles. In order to enucleate the tumor 
the muscles of the abdomen must be cut across. 
A very small amount of bloody fluid is present 
in the dependent part of the abdomen. The entire 
pelvis and abdomen seem occupied by nothing 
but this tumor mass and none of the abdominal 
organs can be seen. On the left side the tumor 
mass extends up to the second intercostal space 
in the mammary line, and on the right side it 
extends as far as the third rib in the mammary 
line. 

The costal cartilages are not ossified ; the ensi- 
form cartilage is bent outward at a right angle. 
The diaphragm was cut from its attachments 
and then, by shelling the tumor from the ab- 
dominal integument, the entire mass together 
with the abdominal and pelvic organs, can be 
removed intact. The dimensions of the tumor 
mass are 14x21x24 inches. The estimated 
weight of the mass with the adherent viscera is 
100 Ibs. 

The thyroid gland is normal and weighs 20 
grams. 

The larynx, trachea and large bronchi are 
covered with a tenacious mucus. One peribron- 
chial gland consists of a caleareous mass 2 x 1 cm. 

The external surface of the left lung is smooth 
everywhere except at the apex where there is a 
small caleareous nodule 3 mm. in diameter. The 
upper lobe is crepitant ; the lower lobe posteriorly 
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is heavy and crepitates feebly. The outer surface 
of this portion is dark in color, and a large 
amount of bloody fluid exudes from it. A piece 
cut from this portion sinks in water while the 
remainder of the left lung floats. 

The external surface of the right lung is 
also smooth and crepitates everywhere; the cut 
surface of the upper lobe is rather dry, while 
that of the lower lobe is quite moist. From the 
bronchi of the upper lobe a muco-purulent ma- 
terial exudes. On the posterior surface a small 
caleareous nodule is found. The right lung 
weighs 350 grams. 

The epicardium of the heart is smooth; the 
coronary vessels prominent and tortuous. The 
right margin of the heart is slightly edematous. 

The aortic and pulmonary valves are compe- 
tent to the water test. The right and left ven- 
tricles are devoid of blood and in partial systole. 
The endocardium is smooth. The foramen ovale 
is closed. The beginning of the aorta and the 
coronary vessels show a few small atheromatous 
patches. The cut surface of the heart muscle is 
brownish and pale. The heart is small; its 
weight empty is only 150 grammes. 

The peritoneal surface of the diaphragm is 
infiltrated with tumor tissue. 

The spleen is entirely inclosed by the tumor 
substance; the organ is very small, and at the 
hilum the tumor seems to invade the capsule of 
the spleen, which is thick and wrinkled. There 
is a large scar on the costal surface of the cap- 
sule. The splenic tissue is firm; on section the 
Malpighian bodies are indistinct and the con- 
nective tissue is increased. 

The tongue is normal; the tonsils, pharynx 
and upper portion of the esophagus are also nor- 
mal. The lower end of the esophagus is covered 
with pale elevations of epithelium of various 
sizes, which peel off readily, leaving a smooth 
surface. 

The stomach is entirely surrounded by the 
rather hard gelatinous tumor tissue, which is 
adherent to the wall, but at no point invades it. 
The stomach is very much elongated and shows 
no bulging at the fundus. The walls are rather 
thin; the mucosa is normal and the pylorus is 
patent. 

Upon entering the tumor mass from behind, 
the small intestine occupies the center of the 
mass and is intimately surrounded by a slimy 
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gelatinous material. Often there are Jumps of 
harder gelatinous substance suspended in this 
softened material and some of these are attached 
to the bowel. It is entirely impossible to work 
out the relations of the intestine; and only with 
difficulty can the bowel be freed and removed, 
the lumen of the bowel often being opened in 
extricating them. The peritoneum covering the 
colon is smooth. The serous covering of the 
small intestine is very rough, bluish-gray in color, 
mottled, but often showing circumscribed solid 
bluish gray patches which are flattened. The 
wall of the small intestine is thickened and some 
of the gelatinous masses are closely adherent to 
it. In the region of the ileum these nodules are 
more intimately connected with the bowel wall 
and some are under the visceral peritoneum. The 
mucosa is normal. The same kind of discolora- 
tion is seen in the mesentery of the small intes- 
tine. The mesenteric glands are, however, nor- 
mal in size. 

The ascending and descending colon occupied 
the lateral positions on the posterior surface on 
the tumor mass and are surrounded everywhere 
except posteriorly by the mass sort of gelatinous 
material. The transverse colon was adherent on 
all sides and lay in a cleft of rather firm tumor 
mass posterior to the stomach. The sigmoid 
flexure and the rectum are entirely surrounded 
by tumor substance which is rather soft. The 
mucosa of the large intestine is normal except 
at one point in the ascending colon where a 
nodule projects into the lumen of the bowel but 
does not involve the mucosa. 

The length of the intestines, large and small, 
is 20 feet. 

The liver is adherent on all sides to the tumor 
tissue. The left lobe is very thin and atrophied. 
For 8 cm. of its extent it is only 2 mm. in thick- 
ness. Through this thin area the outline of 
Glisson’s capsule can be seen. The right lower 
lobe is thin and flat. The anterior surface shows 
many indentations which are occupied by tumor 
masses. When removed from the tumor the 
entire liver is deformed and flattened, with thin 
margins. It is slightly darker than normal and 
the cut surface shows the lobular markings dis- 
tinctly. There is no increase in connective tissue. 
Tho eentral part of the right lobe contains a 
small yellowish granular nodule 4 mm. in diame- 
ter. The liver weighs 620 grams. 
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The gall bladder is adherent to the surround- 
ing tissue. It is filled with dark or black bile. 
The mucosa is normal. 

The pancreas occupies the posterior portion 
of the tumor mass and is very closely adherent 
to a hard portion of the mass. The tail of the 
pancreas can be dissected away from the above- 
mentioned mass for a distance of 2 inches. 
Beyond that it is impossible to separate the tumor 
mass from the pancreas. The middle portion 
of the prancreatic tissue is practically absent. 
The cut surface of this portion of the pancreas 
has a cystic structure with only a slight amount 
of normal pancreatic tissue present. 

The suprarenals are normal. 

The right kidney is quite free, and partly 
surrounded on its anterior surface by tumor 
tissue. The anterior surface shows a large in- 
dentation into which fits a tumor mass. The 
external surface is normal. The capsule is sepa- 
rated with slight difficulty but leaves a smooth 
surface. On the cut surface the markings are 
distinct. .The outer surface is of a pale color. 
Each kidney weighs 125 grams, and the same 
description applies to both. 

The urinary bladder is closely adherent to the 
tumor mass. Its mucosa is normal. The pros- 
tate gland is not enlarged; its cut surface is pale 
and shows many very small calcified concretions. 

The testicles and the seminal vesicles are 
normal. 

The amount of coal pigment in the lungs is 
large, and it occurs in the alveoli. 

The fibers in the myocardium are small and 
narrow ; they are greatly pigmented with brown 
pigment. . 

The sinuses of the spleen are filled with blood. 
The pulp tissue is diminished, and the trabeculae 
are relatively more numerous. 

The esophagus shows no changes except the 
thickening which occurs in epitheliosis. 

The thyroid gland shows a moderate degree 
of connective tissue hyperplasia, or a relative 
increase. 

In the stomach the surface epithelium in some 
places is absent. The glandular structure in the 
mucosa is greatly altered and the mucosa is 
infiltrated with round cells. ‘ 

Sections examined of the compressed liver 
tissue bear very little resemblance to normal liver 
tissue, being composed largely of vessels and 
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round cells. Sections of the liver from other 
localities show very few changes; there is a 
slight degree of passive hyperemia. 

Sections examined of the pancreas show no 
tumor. 

Sections through the tumor show nothing but 
psuedo-mucinous material. The epithelial cells 
which manufactured it have entirely disappeared. 
The walls separating the pseudo-mucinous ma- 
terial are made up of fibrillar connective tissue. 

The sections of the kidney examined show the 
small size of the glomeruli; the tissue bears close 
resemblance to that of child. 

The supra-renal gland possesses a very 
peculiar cortex, on account of the greatly vacuo- 
lated cells in this region. 

Bacteriology.—The Staphylococcus pyogenes 
aureus was isolated from the pericardial fluid. 

From the tumor, the liver and kidney, the 
Bacillus coli was recovered. 

From the pericardial fluid and the tumor the 
white Staphylococcus was obtained ; and from the 
liver a typical colon bacillus, which slowly liqui- 
fied gelatin. 

25 East Washington St. 





THE CANCER DEATH RATE INCREASE 
IN CHICAGO.* 


Henry G. Onts, Pu. B., M. D. 
CHICAGO, ILL. 


The advance in medical and sanitary knowl- 
edge during the past few years has reduced very 
materially the sickness and deaths due to the 
common infections. In communities intelligent 
enough and able financially to enforce the proper 
measures of control, the zymotic diseases have 
been reduced to a fraction of their former preva- 
lence. 

Credit for the great reduction in typhoid fever 
by the protection of water supplies can be shared 
by the bacteriologist and the sanitary engineer 
as well as by the medical profession. Their ef- 
forts have been greatly aided by the publicity 
given to every new advance in sanitary knowledge 
by the press of every description. Always the 
health propaganda faces us at every turn; much 
of it “bunk” and a considerable part purely self- 
advertising. But like all advertising it keeps 





*Published in + in the Bulletin of the Chicago Depart- 
ment of Health, May 22, 1915. 
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the facts before the public and the people are 
more and more becoming impressed by the basic 
facts of the campaign. 

In the past, success in the reduction of mortal- 
ity has been largely confined to the class of dis- 
eases above mentioned. On the other hand the 
diseases classed, for lack of a better term, as de- 
generative diseases—arteriosclerosis, heart dis- 
ease, nephritis—and cancer have shown nearly 
as great a relative increase as the other class has 
decreased. 

The great problem now before the profession is 
to control this situation. And it seems that any- 
one having access to extensive data bearing on 
the question is in duty bound to make the basic 
facts available. With this idea in view I submit 
the following data as to cancer from the records 
of the Chicago Department of Health. 

The population figures on which the rates are 
based are taken from the U. 8S. Census enumera- 
tions of 1890 and 1910. The percentage of 
population at each age group was noted in both 
enumerations and the difference distributed 
among the intervening years. Thus the percent- 
age of population under twenty years of age in 
1890 was 41.407; in 1910 this had declined to 
37.03 per cent. At age 40-50 the percentage of 
9.745 in 1890 increased to 12.106 in 1910, ete. 

Wherever the statistics of cancer and other 
malignant tumors have been compiled covering a 
series of years, a remarkable increase in the crude 
death rate has been noted. The menace to hu- 
manity became so apparent in 1899 that the 
New York legislature appropriated funds for a 
Cancer Research Laboratory at the University of 
Buffalo and Harvard University appointed a 
cancer committee in the same year. In 1900 a 
committee for cancer research was organized in 
Berlin. International conferences were held in 
1906 at Heidelberg, in 1910 at Paris, and in 
1913 at Brussels. 

In 1913 all American efforts to popularize the 
available knowledge on the subject of cancer were 
correlated by the organization of the American 
Society for the Control of Cancer, which has se- 
cured the indorsement of the American Medical 
Association and other agencies interested in the 
cancer problem. The association issues scientific 
monographs and press bulletins to disseminate 
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widely all information on cancer that becomes 
available from time to time. 

The fact that cancer was for a time supposed 
to be a zerm disease led to strenuous search for 
the offending organism in the hope that inten- 
sive study of the culprit (as in tuberculosis) 
might disclose its vulnerable points of attack. 
The steadily lengthening death roll shows how 
futile has been the investigation to date. While 
the cause of cancer in general is still veiled in 
obscurity, some of its predisposing causes, such 
especially as long continued irritations, are well- 
known and the avoidance of such irritations and 
the early treatment of lesions should be insisted 
on. By this means very many of the lesions will 
never reach the cancerous stage and the early 
local cancers can be removed surgically (includ- 
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We, therefore, submit our detailed statistics 
by age groups and certain organs affected, cover- 
ing the period of 1897-1914, in the hope that they 
will throw additional light on one of the most 
baffling questions now confronting the medical ° 
profession. It will be noted in Table I that 
there is a fairly even increase in the rate in each 
age group. 

The rates in Table I are shown graphically in 
the following chart: 

Table II, grouping the death rates into six- 
year averages, shows uniform increases at each 
age group with the single exception that the sec- 
ond period at age 20-30 shows a decrease. 

A special compilation giving the death rates 
from cancer of the uterus and female breast is 
shown in Table III. No figures are available for 


TABLE I.—CANCER DEATH RATES INCLUDING SARCOMA PER 100,000 POPU- 
LATION AT EACH AGE GROUP. 


Year Under20 20-30 30-40 40-50 50-60 60-80 Over 80 All Ages 
GONE. cade 1.17 5.08 $3.38 105.96 244.57 482.61 382.46 51.8 
oo” ae 2.26 11.90 39.64 187.58 224.87 465.37 553.55 57.3 
1899...... 4.05 6.77 34.62 106.96 302.68 537.01 752.46 61.1 
1900...... 2.55 5.47 37.71 118.16 253.24 498.21 875.69 57.8 
1901...... 1.75 7.83 31.75 105.44 294.29 592.45 762.65 62.7 
ls snare 3.29 5.91 37.50 125.34 282.13 655.02 928.99 64.8 
1903...... 2.24 6.24 34.86 120.73 267.24 575.75 654.42 63.4 
veces 1.51 5.38 $2.36 129.31 273.33 553.79 646.55 63.3 
1905...... 2.69 6.39 36.438 119.41 269.98 650.32 948.69 65.6 
1906...... 2.77 6.91 33.12 120.44 384.37 606.40 908.08 71.5 
1907...... 27 9.59 39.28 134.64 302.59 635.38 976.73 75.4 
Ss wale 5.08 7.88 40.04 140.22 304.71 614.35 769.23 75.4 
7909...... 4.00 11.26 39.93 135.26 319.94 617.85 836.61 17.2 
Rs a uae 2.58 7.75 36.84 138.45 333.28 673.34 961.38 80.1 
W911...... 3.26 8.79 41.83 189.57 314.76 625.83 863.63 78.7 
RE BE 3.33 7.44 37.01 122.87 325.82 632.90 921.32 77.4 
., ee 87 6.52 37.48 138.32 340.45 730.34 901.02 85.4 
liv enkia 2.54 9.78 36.93 138.85 355.86 753.81 963.23 88.3 


ing x-ray and radium treatment) before they 
have become a menace through dissemination by 
the blood or lymphatic vessels. In a word, early 
diagnosis and immediate surgical treatment are 
the only procedures that offer any safety to the 
patient. 

The compilations of the United States bureau 
of the census (fourteenth annual report), while 
not mentioning the cancer death rate in Chi- 
cago as especially high or low, show that our rate 
was below that of the registration area previous 
to 1905 and considerably above it since that year. 
The Chicago rate does not approach the high 
rates of the New England states, nor the rates of 
certain cities, as Albany, San Francisco and Bos- 
ton, but our rate is very much in excess of that of 
Memphis, Birmingham and Seattle. It is quite 
evident from these comparisions that crude death 
rates, varying as they do with the different age 
constitutions in young and old communities, can 
only give fallacious deductions. 


the years 1910-1911, as no compilations were 
made by the department in those years. 

Table IV is a condensed statement from Table 
III, showing an increase in each six-year period 
with the exception of the group under age twenty 


years. Naturally sarcoma prevails in this group. 
Note: The last line in table IV is in per- 
centages. 


Tables V and VI give the death rates from 
cancer of certain organs with the proportion of 
all cancer deaths assigned to the organs men- 
tioned. It will be noted here that the proportion 
due to cancer of the stomach and liver is high in 
each age group, and that it is above the average 
at all ages above fifty years. But cancer of the 


uterus is absent below twenty years, reaching a 
maximum at the age 30-40 years in the year 1898 
and in the group 40-50 years in 1914. 
Comparison of Tables V and VI shows that 
the proportion of cancer of the breast increased 
over fifteen per cent. between 1898 and 1914, 
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while the proportion of cancer of the stomach and 
liver remained stationary. A comparison of the 
death rates at all ages shows an increase of 79 
per cent. in cancer of the breast and an increase 
of 55 per cent. in cancer of the stomach and 
liver in the same period. 
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standpoints both of statistics and of diagnosis. 
The above tabulation, showing clearly that the 
rates are steadily increasing at every age, would 
seem to prove the increase statistically “to the 
hilt.” And whatever difficulty the early diag- 
nosis of cancer presents, the course of the dis- 
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Bashford' noted an increase of 28 per cent. in 
cancer of the female breast in England and 
Wales, 1897-1910. Some American writers, on 
the other hand, ascribe an alleged great increase 
in cancer of internal organs to errors of diag- 
nosis and state that cancer of skin, breast and 


ease and especially death from cancer, present 
such characteristic features that certainly the 
death certificate when cancer is alleged, the past 
eighteen years can claim a very high degree of 
accuracy. 

Too much emphasis has probably been placed 


TABLE II.—SIX YEAR AVERAGES OF CANCER DEATH RATES INCLUDING 
SARCOMA PER 100,000 POPULATION AT EACH AGE. 


Years Under 20 20-30 30-40 40-50 50-60 60-80 Over 80 
oe. BEETLE 2.51 7.15 35.76 115.74 266.96 521.78 709.30 
BOUTEDES scccccecs 3.09 7.06 36.01 127.46 292.04 605.99 800.62 
ear 3.26 8.59 38.34 135.55 331.68 672.34 907.86 
Percentage increase 

last 6 years over 

RG Séwsaasdecss 29.8 20.1 7.2 17.1 24.2 21.1 27.9 


more accessible tissues are not increasing. The 

Chicago figures do not tally with either claim. 
The reality of the actual increase in the can- 

cer death rate has been questioned from the 





1. Bashford, E. E.: Review of Recent Cancer Research, 


1912 


on “errors of diagnosis.” The statistics of 13,- 
000 diagnoses of cancer confirmed by the micro- 
scope in the London hospitals in 1904-1909, as 
quoted by Bashford,’ shows only 7 per cent. of 
errors in accessible growths and 9.3 per cent. in 
inaccessible neoplasms. Applying as these fig- 
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ures do to early as well as late diagnoses 
(Bainbridge,? page 196) it is inconceivable that 
errors at death are any where near as great. 


Even so, admitting, if we must, that 


increasing in prevalence and being fully aware 


that death from cancer is far removed 
“euthanasia” that mankind instinctively 


TABLE eee tS OF UTERUS AND 


cancer is 
particular. ) 
from the 
craves— 


RAIN EACH AGE GROUP. 


Year Under 20 
Sey eee 0. 
, 2 eee ‘ 
| CL EARL TALE ETAT 0.31 
| I bea 0.59 
Sas binds Saas es. ae 0.29 
Si ctrie haves uted 0.56 
eis «ners 6ecngee . 
Se 0. 
Se 0. 
el OF 0. 
BOOS 0060s wae ee ce ‘ 
ee Pe 0.50 
po CKEEIE DE ee . 
re eee 0.47 
Meee TUN Acceackss 0.23 
| RIS Fe ees x 
Po ke Ser 1.6 


it is, after ali, one of the minor causes 


constituting only 6.22 per cent. of deaths in this 
It is earnestly to be hoped that 
cancer may come under control before its present 


city in 1914. 


20-30 30-40 40-50 50-60 60-80 
2.41 24.18 65.77 100.97 164.73 
5.78 27.28 81.82 144.24 152.49 
3.89 26.11 72.58 184.56 138.44 
3.73 24.91 85.19 119.13 116.40 
4.15 21.82 69.09 180.48 178.82 
1.51 37.20 78.40 146.46 171.86 
0.98 22.64 78.51 113.26 154.99 
3.85 26.79 102.73 153.98 196.92 
1.88 30.03 87.29 181.10 177.72 
3.67 23.88 68.29 166.59 157.47 
4.04 34.07 109.97 159.38 201.56 
5.27 33.16 108.84 147.67 177.33 
4.30 29.31 100.91 135.38 196.42 
4.46 32.68 98.31 14885 174.41 
2.78 26.41 101.85 189.13 244.22 
3.12 23.74 100.18 184.83 194.37 
3.1 24.7 78.3 130.9 155.4 

of death, source: 


cancer in general.” 


D FEMALE BREAST INCLUDING SAR- 
TES PER 100,000 POPULATION OF WOMEN 


Over 80 


232.82 
158.2 


TABLE IV.—SIX-YEAR AVERAGES OF DEATH RATES FROM CANCER AND 
SARCOMA OF FEMALE BREAST AND UTERUS 


Years Under 20 
1897-1902 ........ 0.29 
1903-1908 ........ 0.08 
be OS rae 0.17 


(Excluding 1910-11) 
Increase last period 
compared with 


rate of increase places it in the same killer class 


with pneumonia, tuberculosis, 
disease and enteritis. 


nephri 


To be quite candid I will quote a recognized 


20-30 30-40 40-50 50-60 " 60- 80 
3.58 26.91 75.46 137.64 153.79 
3.28 28.43 92.61 145.33 177.66 
3.66 28.03 100.31 164.55 202.35 

2.2 4.1 32.9 19.5 31.5 


tis, heart 


Over 50 
123.47 
176.09 
262.55 


112.6 


No student of the “Cancer Problem” 
fail to familiarize himself with the monumental 
work of Bainbridge* under this title. 
every phase of the subject comprehensively and 


TABLE V.—PERCENTAGE OF DEATHS FROM CANCER INCLUDING SARCOMA 
AFFECTING CERTAIN ORGANS. BY AGE GROUPS—1898. 


Under 20 20-30 30-40 40-50 50-60 
Of breast .e......... 0. 2. 5.8 6.5 7.2 6.8 5.0 
Of s ‘and liver... 28.6 35.7 30.1 41.5 44.2 48.4 45.0 
oot 0. 2. 4.8 3.1 1.9 2.5 15.0 
eR ES eae 0. 21.4 25.2 20.5 22.8 10.0 0. 
Of other organs se earks 71.4 38.1 34.0 28.4 23.8 32.3 35.0 

TABLE VI. BY AGE GROUPS—1914. 

Under 20 20-30 30-40 40-50 50-60 60-80 Over 8 
Ge ENS Dimerccccccs 0. 7.7 7.3 9.8 8.9 5.1 9.8 
Stomach and liver..... 9.1 17.3 32.8 36.6 44.0 49.3 47.9 
Peritoneum, intestine 

and rectum ......... 13.6 21.1 16.1 10.0 11.1 11.7 8.4 
Female genitals ...... 0. 7.7 22. 23.4 15.3 8.4 4.2 
Other parts .......... 81.8 46.1 20. 20.1 20.6 26.2 2.9 
authority who cannot bring himself to view with 


alarm the increase in cancer. 
Rashford, page 12, says: 


“Tt may be asserted 
that it is quite wrong to talk about an increase of — > 


reference. 
927 Lawrence Avenue. 


Bainbridge, William S.: 


60-80 Over 80 Tot'ls 


42.9 
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cancer in general and to frighten the public un- 
duly by extravagant statements based on figures 
unworthy of the name of statistics. 
follows this with a slam at American statistics in 


(And he 


Bainbridge also, page 86, makes a similar 
statement, quoting evidently from the same 


“For the first time it is fully demon- 
strated that it is erroneous to make statements 
of a disquieting nature about the increase of 


should 


It covers 


the chapter summaries are invaluable for ready 


The Cancer Problem, 1914. 
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Editorials 


IMPORTANT NEW LEGISLATION 
CENTLY ENACTED BY THE ILLI- 
NOIS LEGISLATURE. 

The Legislative Committee working in con- 
junction with the State Board of Health were 
very successful in securing the passage of several 
important measures. 

In no previous session of the General As- 
sembly of the State of Illinois has there been 
so much legislation passed of a constructive 
character pertaining to public health as in that 
of the session just closed. Many measures long 
desired and earnestly worked for, but which have 
failed in former sessions, haye been enacted into 
law during the late sitting of the assembly. 

Notable among these are: A comprehensive 
and very excellent vital statistics law based upon 
the model law recommended by the U. 8. Bureau 
of the Census; a tuberculin test law providing 
for the better protection of the people of Illinois 
against the dangers of tuberculous cattle; a 
school sanitation law; a law designed for the 
prevention of blindness from ophthalmia neona- 


RE- 
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torum; a strong antinarcotic law aimed at the 
suppression of the rapidly growing drug habit 
evil; a law providing for the confinement of dan- 
gerous feeble-minded persons; a law restoring 
power to the State Board of Health to revoke the 
licenses of illegal practitioners; a law providing 
for the establishment of tuberculosis sanatoria 
by counties; a revised occupational disease law, 
and others quite too numerous to mention in 
this brief review. 

To the untiring efforts of the State Board of 
Health, the Legislative and Public Policy Com- 
mittees, the State Live Stock Commission, the 
State Board of Pharmacy, the State Tuberculosis 
Association and to certain enthusiastic membérs 
of the medical profession and some _public- 
spirited private citizens, the credit for the suc- 
cessful promotion of most of this constructive 
legislation belongs. 

Among the senators very active in promoting 
legislation of this character, special mention 
should be made of Senators Cornwell, Glackin 
and Dailey, while in the House the following rep- 
resentatives rendered invaluable service: Hon. 
Edward J. Smejkal, the speaker; Hon. David E. 
Shanahan, Dr. Burres and Wm. G. Thon. 

A digest of a few of the more important meas- 
ures having a bearing on public health and medi- 
cal practice follows: 

Senate Bill 213 (Cornwell and Smejkal), pro- 
vides for the registration of all births, still-births 
and deaths occurring in the state. Every city, 
town, village, township or road district to have 
registration official, existing officials to be em- 
ployed for this purpose. Additional registrars 
may be appointed if convenience of citizens in 
rural districts requires. Burial permits required 
for all deaths and still-births; no cemetery shall 
accept any body for disposition without such 
permit. All births must be registered with local 
registrar within ten days; cities may require 
birth reports within 24 hours. All reports to be 
made to local registrars and local registrars must 
forward all original reports to State Board of 
Health at close of each month and duplicate 
copies to County Clerks at close of each calendar 
year. Midwives, physicians, undertakers and sex- 
tons must register their names and places of 
business and residence with the local registrar 
soon after act becomes effective. Fees for regis- 
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trars made charge upon county in which said 
fees accrue. State Board of Health to supply all 
blanks. _ Penalties are prescribed for non-com- 
pliance with provisions of act. 

This law is based on the so-called model law, 
approved and adopted by the U. 8. Bureau of the 
Census, adapted to Illinois conditions, up-state 
and down-state. When operative will place Illi- 
nois in “Registration Area.” For many years 
repeated efforts have been made to enact a law 
of this character. Illinois is one of the last of 
the northern states to come into line. 

House Bill 477 (Burres), provides for restora- 
tion to State Board of Health of jurisdiction 
over all licentiates—physicians, midwives and 
other practitioners—who received their licenses 
prior to July 1, 1899. For first time in sixteen 
years it now becomes possible to revoke the li- 
censes of old licentiates of the board for cause. 
Similar jurisdiction is had over all licentiates of 
the period since July 1, 1899. Attempts to pass 
this bill met with defeat at several past sessions. 

House Bill 582 (Thon), relates to the pre- 
vention of blindness from ophthalmia neona- 
torum by providing that any diseased condition 
of the eyes of any infant at any time within two 
weeks after birth of such infant shall be imme- 
diately reported by the physician, nurse, parent 
or other attendant to the local health authorities, 
who shall investigate case. Attendant required 
to advise parent of dangers of such disease and 
recommend prophylactic treatment prescribed by 
the State Board of Health. Midwives are au- 
thorized to use such prophylactic treatment. Hos- 
pitals and maternity homes required to keep 
copies of this Act posted in conspicuous places. 
State Board of Health to furnish a scientific 
prophylactic. Violations of this law declared 
misdemeanor punishable by fine. 

Senate Bill 300 (Boehm), harmonizes the fed- 
eral (Harrison) anti-narcotic law with state 
laws, closing some of the leaks in the federal 
law. Prohibits the sale by other than registered 
pharmacists, licensed physicians, dentists or vet- 


erinarians of any poisons or poisonous sub- 


stances, opium, cocoa leaves or any compound, 
salt, derivative or preparation thereof and im- 
poses a heavy penalty for making false repre- 
sentation to secure registration ; prohibits sale of 
opium, cocoa leaves, or any compound or deriva- 
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tive by any person except upon prescription of 
licensed physicians, dentists or veterinarians. 
Notes certain exceptions to application of the 
Act and makes it unlawful for any licensed 
physician or dentist to prescribe for any habitual 
drug user any of the drugs hereinbefore men- 
tioned except as a medicine, and not for the pur- 
pose of evading any of the provisions of this 
Act, but in all such cases shall report to the State 
Board of Pharmacy in writing the name of every 
person being so treated, with date such treatment 
began. 

House Bill 164 (Gardner), making immoral 
women subject to one year’s imprisonment for 
the purpose of curing venereal disease. 

House Bill 655 (Hamlin) defines the phrase 
“feeble-minded person” ; provides how same shall 
be committed to institutions; for the appoint- 
ment of commissioners to make examination of 
such persons as are thought to be feeble-minded ; 
manner in which commitment shall be made and 
makes provisions for the treatment of same while 
inmates of institutions and for transfer of same 
to asylums when necessary. 

Senate Bill 305 (Glackin), authorizing coun- 
ties to establish and maintain tuberculosis sana- 
toria and branches, dispensaries and other auxil- 
iary institutions and to provide by referendum a 
fund for such purposes by levying a tax not to 
exceed 3 mills on the dollar annually. 

House Bill 867, prohibiting shipment of cattle 
into Illinois unless tuberculin tested, exceptions 
under certain restrictions for animals in stock 
yards. 

House Bill 335 (Gorman), an amendment to 
the Embalmers’ Act, requiring that applicants 
for state shall have two 
years’ practical experience under a licensed em- 


embalmers’ licenses 
balmer. 

House Bill 123 (Holaday), empowering the 
city council or president and board of trustees 
in cities and villages having fewer than 100,000 
inhabitants, to establish and maintain garbage 
systems or plants for the collection and disposal 
of garbage and to levy a tax not to exceed 2 mills 
on the dollar on all taxable property for this 
purpose, in addition to the amount authorized 
to be levied for general purposes. 

Senate Bill 182 (Piercy), providing for state 
supervision over the heating, ventilation, light- 
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ing, seating, sanitation and safety against fire in 
publie school buildings. To conserve the health 
of children attending public schools. Requires 
the boards of trustees of school districts to with- 
hold from school districts not complying with 
this law, their portion of the school funds until 
they so comply. 

House Bill 713 (Morrasy), providing more 
stringent regulations for health, comfort and 
safety of employes in factories, mercantile es- 
tablishments, mills and workshops. 

House Bill 787 (Jacobson), requiring persons 
engaged in any business where poisonous fumes 
or dust in harmful quantities results, to provide 
working rooms for employes entirely above 
ground. 





ALIENISTS AND NEUROLOGISTS 
MEETING. 


The Annual Convention of the Alienists and 
Neurologists, under the auspices of the Chicago 
Medical Society, will be held in Chicago, July 
12-17. On page 48 is found the complete pro- 
gram of this convention. 

We doubt if most of our readers realize the 
importance of these annual meetings or the mag- 
nitude of the work accomplished. Last year 
there were in attendance some 400 physicians, in- 
cluding official representatives from state insti- 
tutions of many of the states in the union. 

The papers on this year’s program cover an 
ever-increasing field of medicine and cannot fail 
to interest any physician, no difference what spe- 
cial field claims his individual attention. 

As observed from this program, syphilis will 
receive much attention, being one of the chief 
causes of insanity and mental defects. The last 
day of the meeting will be devoted largely to 
the discussion of diagnosis and treatment of 
syphilis. This subject will be extensively dis- 
cussed, and should be of sufficient interest to all 
physicians to insure their attendance, particularly 
on the last day. 





ACTIONS FOR CIVIL MALPRACTICE. 
Tenth Article. 
Rosert J. Foronre, L. L. B., 
CHICAGO, ILL. 


A physician may refuse to undertake almost 
any ease which he does not wish to attend, but 
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once having undertaken the treatment, he may 
not abandon the patient without his consent or 
ample notice of an intention to cease attendance. 
Nor can he substitute another physician of his 
choosing without the patient’s consent. The 
physician having undertaken the care of the case 
is the reasonable judge of the number of calls he 
shall make, but he may not slight the case and 
fail to make calls because of inability of patient 
to pay or similar reasons. 

It is the part of caution of a physician who is 
discharged from attendance on a patient before 
cure is complete, to write his patient a letter 
reciting that he has been discharged from the 
case by the patient and takes no responsibility 
thereafter for the patient’s condition. 

In the case of Dr. S, patient had a fracture 
of the femur, which the doctor reduced. The 
physician, being called from the city by business, 
placed the patient in charge of another physician 
in the neighborhood, with consent of the patient. 
A union resulted, but with some over-lapping of 
the fragments. Patient was able to get about 
with a cane but limped and complained of 
continual pain at point of fracture. About a 
month after all medical attention to him had 
ceased, he was overtaken in the night with violent 
pains, indicative of appendicitis. A physician 
was called (in no way connected with the pre- 
vious attendance), who performed an appendec- 
tomy. The appendix was found gangrenous and 
patient died of general sepsis and shock some 
days later. 

Suit was brought against Dr. S. for the death 
of the patient, on the claim that he had negli- 
gently abandoned the patient, that through want 
of proper care of the fractured femur an infection 
had resulted, causing appendicitis and death of 
the patient. 

Unfortunately for students of etiology, the 
case was abandoned before trial, so that the 
benefit of researches of plaintiff's counsel as to 
the relation of cause and effect between the sup- 
posed neglect and the death are probably forever 
lost to the profession. 





NOTA BENE. 

The Journat has been put to extra expense 
and the publication of articles has often been de- 
layed because copy is sent in such form that it 
has to be typed before it cari be given to the 








printer. The first rule of every self-respecting 
printing office is: “All copy must be typewritten, 
double spaced, on standard sized paper.” 

From this date we will promptly return to 
writer, if convenient, any copy that does not 
comply with this reasonable rule 





Correspondence 


HAIL TO THE CHIEF. 

The following letter was received in response 
to the resolutions of the House of Delegates as 
printed in the proceedings. 

THE WHITE HOUSE. 
Washington, May 20, 1915. 
My Dear Dr. Gilmore: 

The President has asked me to acknowledge 
the receipt of your very kind message of May 
18th, and to thank you warmly for it. He de- 
sires me to express his genuine appreciation of 
the action of the Illinois State Medical Society 
in its generous expression of confidence and sup- 
port. 

Sincerely yours, 
J. P. Tumutry, 


Secretary to the President. 
Dr. W. H. Gilmore, 


Secretary, Illinois State Medical Society, Spring- 
field, Til. 





INAUGURAL ADDRESS OF DOCTOR 
CHARLES W. LILLIE ON INSTALLA- 
TION AS PRESIDENT OF THE 
ILLINOIS STATE MEDICAL 
SOCIETY AT SPRING- 

FIELD, MAY °20, 1915. 

To the House of Delegates, Officers and Members 

of the Illinois State Medical Society: 
Ladies and Gentlemen: 


In assuming the duties and obligations of the 
presidency of this Society I am fully sensible of 
the responsibility, and appreciative of the honor 
it carries with it. 

While it may not be possible for me to con- 
tinue the progress so well established by my 
predecessors in this office in the increase of 
membership, they having worked this field quite 
thoroughly, still I hope that with the aid of the 
members throughout the state the number of 
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physicians not yet in the organization may be 
materially reduced. 

Though the rapid increase in membership 
may not be maintained there is yet a large field 
for activity by all officers of the Society. The 
unification of the membership has not reached 
that degree of perfection which an organization 
of this character should possess; the officers have 
not had the cordial support of the members in 
many of the measures undertaken for the better- 
ment of conditions throughout the state, both for 
the profession and for the laity. It is hoped 
that there may yet be established a more earnest 
spirit of fraternal fellowship in the Society; that 
membership in the Illinois State Medical Society 
may carry with it the most cordial and friendly 
interest in all that pertains to the good of all its 
members. ‘To this end I hope to devote such of 
my energies as may be given to a work which I 
deem of the highest importance to the profes- 
sion and to those whom we serve. 

It cannot be denied that in many forms of 
human activity much reliance can be placed on 
mere force of numbers; an idea once expressed 
by Napoleon in the statement that “Providence 
is on the side of the strongest battalions,” or 
words to that effect; but it is also true that small 
bodies endowed with the highest degree of effi- 
ciency may accomplish more than larger ones 
with no fitness for the work in hand. That our 
efficiency may be greatly increased may be 
readily believed, as in the past our efforts to 
secure legislative action have not been in propor- 
tion to our numerical strength, and when com- 
pared with some of the organized bodies of far 
inferior size have shown us in a decidedly un- 
favorable light. The reason for this difference 
in actual driving power is in the fact that while 
we have a large number of members we have not 
that coherence which is necessary for the accom- 
plishment of great results. We lack in unan- 
imity of action. We are only a number of units 
jumbled together but without such system and 
order as will make the whole mass act as one. 
Here is where we differ from the “unions” of 
labor organizations; they are seldom divided. 

It is probably true that our Society is seldom 
or never divided upon any important question of 
public policy, or of professional interest ; but it is 
also true that while we may not be divided we 
find that we are not united with that enthusiasm 
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which gives force to our endeavors. There are 
too many of our members who are perfectly 
willing to let others take the burdens and re- 
sponsibilities of campaigns for betterment of 
conditions; perfectly willing that committees 
should perform the work which should be divided 
among the members. But this is not always the 
worst feature of the question. It is not unusual 
to find that there is a certain underlying current 
in opposition to just measures arising from 
sources whence only support should come. 

I believe the remedy for this condition is to be 
sought through a better acquaintance among the 
members in the county societies. Many of these 
societies have members who only attend. meetings 
once a year, and some of them not this often, 
and I am also firmly convinced that a regular at- 
tendance at the meetings, with sufficient time de- 
voted to the purely social side of life at these 
meetings, will do more to unite the members in a 
common cause than all the addresses and lectures 
that could be given them. It is the acquaintance 
that tends to promote a comradeship so necessary 
for perfect harmony; and harmony is the key- 
note of concert of action. 

My remedy, then, for the apathetic condition 
now existing in a large part of our membership, 
is in cultivation of the friendships of our col- 
leagues. Let us get away from the idea of compe- 
tition among the members. Let us rather feel 
that we all have the same ambitions; that we are 
all working together for the betterment ef our 
fellowman; that our profession means vastly 
more than a mere means of livelihood. That we 
should not neglect our own families by contribut- 
ing all our time to the help of our fellowmen is 
a fact not to be overlooked, but that the acquisi- 
tion of wealth for its own sake is detrimental to 
the true physician is not to be denied. The 
avaricious doctor is a menace to the community 
in which he resides. The doctor who insists upon 
being well paid for his services by those who have 
abundance of this world’s goods is a benefit. Free 
treatment for those able to pay is not charity. It 
is folly and is not creditable to those who prac- 
tice it. 

What means, it may be asked, should we adopt 
to bring about that desirable bond of unity in our 
Society? If I might offer a suggestion on this 
point I would say that it will surely result from 
meeting as frequently as circumstances will per- 
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mit; and always having something of a scientific, 
or professional character which will interest those 
present. And, in such places as can not have fre- 
quent meetings, provide something to strengthen 
the inner man; and some social converse for ac- 
quaintance sake. 

I believe that one of the duties of our Society 
is to enlighten the public on health problems, and 
I would suggest as one of the best means of doing 
this, to reach the public through the schools and 
churches throughout the state. A system of pub- 
lie lectures by physicians should be a part of the 
course in every school, and I would urge our 
members to propose such a method to the boards 
of education in every city, and to the directors 
in the small villages and hamlets. By this course 
much may be done to counteract the baneful in- 
fluence of the patent medicine almanac, the un- 
Christian scientist, the ignorant quack and pre- 
tender, the magnetic healer, the faithcurist, and 
other harmful agencies. By it we may better es- 
tablish the organized profession as the champion 
of the public in every effort to maintain the high- 
est efficiency, thus securing, in further efforts to 
promote the public health, a support hitherto 
given sparingly because of a misconception of our 
attitude or of our motives. 

We have assumed the position of mentor in 
health matters, and can never recede from the 
position taken. It remains our duty to set forth 
clearly the facts regarding contagious diseases ; 
the necessity for their prevention, and the means 
of such prevention ; and this duty is a continuous 
one. It is not enough to tell it once and then 
let the matter drop forever. It takes the most 
persistent, and sometimes “pernicious” activity 
to bring the truths home to the public. 

A little more activity in politics, with as far as 
possible, the obliteration of partisanship in the 
selection of candidates for our support, would 
often aid us in our efforts for the benefit of the 
public. County societies should see to it that 
candidates who are seeking legislative positions 
and asking the support of the doctors are in 
sympathy with the principles we advocate, and 
so far as possible are pledged to support measures 
proposed by the medical profession rather than 
that introduced by some of those who seek to en- 
ter the medical profession by the “back door.” 

The medical defense feature of our Society 
should have more publicity among the member- 








ship in order that a more appreciative regard for 
it should be established. I would recommend the 
publication in the Journa of more of the facts 
regarding the activities of the Medico-Legal De- 
fense Committee, confident that the closest 
scrutiny will show the work of this Committee to 
be of the highest importance to the members of 
I would further suggest that it is 
well within the power of the Society to maintain 
a mutual Defense Department which will cover 


the Society. 


‘ oneae . 
all liabilities at far less cost to the members than 
is now done by casualty companies. 
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A COSTLY EXPERIENCE. 





* 
Ricip QUARANTINE RAPIDLY SupPPRESSES SCARLET 
Fever Epivemic in City or Joviet. 





Perhaps one of the most forceful demonstrations 
of what can be accomplished in the way of suppressing 
an epidemic of scarlet fever under rigid enforcement 
of the new state rules of quarantine, is that which 
presents itself in the State’s administration of these 
rules during the last month in the City of Joliet. 

On May 20, following a period of public indiffer- 
ence to quarantine rules, and thereby leading to the 
development of a serious epidemic of scarlet fever, 
the State Board of Health, on invitation of the city 
authorities, took charge of the situation and in per- 
fect ca-operation with the local officials of Joliet, set 
themselves to an extremely difficult task, one well- 
nigh hopeless of early results. 

Cases of the disease were very incompletely re- 
ported, quarantine in many instances was being termi- 
nated in from ten days to three weeks, contagion 
spreaders were running at large throughout the city 
and, of course, as a consequence, the disease was 
mounting higher and higher by leaps and bounds. 

First efforts were devoted to the correction of the 
non-reporting and lax quarantine evils and simul- 
taneously to the development of a daily medical in- 
spection service for every school in the city, as it 
was not the desire to close the schools if such action 
could be avoided. Notwithstanding the extraordinary 
efforts put forth, it was early seen that more strenuous 
measures were required to control the situation, and 
accordingly every school was closed and all children 
under sixteen years of age, excepting those engaged 
in gainful occupations, were required to remain upon 
their cwnh premises day and night, thus being pro- 
hibited from attending Sunday Schools, nickel theatres, 
or any kind of public or social gathering. With the 
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active assistance of the police force, this rule was soon 
very generally complied with. 

About this time two public health nurses were en- 
gaged, and house-to-house-work in the worst infected 
areas was begun. The immediate result was the un- 
earthing of a considerable number of unreported and 
some unrecognized cases. All contacts with known 
cases were run down and quarantined, quite as rigidly 
as developed cases, for a period of seven days. Many 
arrests were made, some of the most prominent citi- 
zens of the city being taken into court, and in a num- 
ber of instances heavily fined. 

From this time to the present the epidemic has very 
rapidly subsided, as will be seen from the weekly 
reports of new cases: 


Week ended May 22, when State took hold........ 
nahh cde dew ch ah watun teas ekyheon' 32 new cases 


WRe MN SU Os wa vacescesecvessoens 30 new cases 
Schools closed latter part of week. 

WR UID Gy bv Gs vcackeccccccvcd 19 new cases 

Week ended June 12..............ee000s 16 new cases 


Week ended June 19...............0008: 
Week ended June 26..............0000.. 1 new case 

No new cases on new premises have been reported 
since June 14. The cases quarantined after that date 
were “exposures” under quarantine as such. 

The Joliet experience is but one more example of 
what disregard of proper rules of quarantine will do, 
and what efficient observance of the rules will ac- 
complish. The experience has cost Joliet business 
interests a pretty penny, saying nothing of incon- 
venience to the citizens—the money loss alone being 
equal to an amount sufficient to maintain and operate 
a strictly first-class health department for at least ten 
years. 

Is it not time for every Illinois city with poorly 
organized, undermanned, underpaid health depart- 
ments, to sit up and take notice. A fair amount spent 
yearly for health protection service will save your 
city many times the amount spent and will spare your 
citizens the inconvenience, pains and sorrows which 
inevitably must befall every unguarded community. 





MEASLES MUST BE CONTROLLED. 





Now ReEporTABLE AND QUARANTINABLE DISEASE 


THrRouGHouT ILLINOIS. 





Srate Orricers Insist Rutes SHALL Be OsserRvep 
By ALL. 





Hunpreps oF Meastes Deatus Tus YEAR. 





Measles is now a reportable and quarantinable dis- 
case throughout the State of Illinois. 

The following rules relative to the control of 
measles must be enforced by local health authorities. 
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Health and other officials who fail to enforce these 
rules and all persons who violate them, subject them- 
selves to a fine not to exceed $200 for each offense or 
imprisonment in the county jail not to exceed six 
months, or both. 

Reports—Every physician, attendant, parent, house- 
holder or other person having knowledge of a known 
or stispected case of measles must immediately re- 
port the same to the local health authorities. 

All local health authorities shall at the close of each 
week advise the State Board of Health of all such 
cases as have been reported to them during the week. 
Special forms are provided for this purpose. 

PLACARDING—A warning card at least 10x15 inches 
in size must be affixed in a conspicuous place at each 
outside entrance of the building, house or flat occupied 
by the patient. Such placards must not be defaced 
nor shall they be removed except on authority granted 
by the local health officer. 

QuARANTINE—The patient must be quarantined for 
14 days and until all infectious discharges and the 
cough has ceased, provided, however, that if there be 
no susceptibles on the premises and the patient is 
free from infectious discharges, the quarantine may 
be raised by the health officer whenever the patient's 
temperature has been normal for 48 hours. 

No person affected with measles shall be removed 
from premises on which found to any other premises 
without first securing consent of local health author- 
ities to such removal. 

Children and susceptible adults must not visit the 
infected premises. 

Adult members of the family who have had the 
disease may go about their usual business. 

Susceptible children of the family may be permitted 
the freedom of an enclosed yard, provided that they 
do not come in contact with other children; otherwise 
they must remain in the house for 18 days from date 
of last exposure. 

Susceptible adults of the patient’s family should 
avoid mingling with children. 

Dogs, cats and other household pets must be ex- 
cluded from the infected premises. Any such animals 
which have come in contact with the patient must be 
subjected to a thorough disinfecting bath before being 
removed from infected premises. 

Exctusion From ScHooits AND PLaces oF Pustic 
GATHERING—The patient must be excluded from 
school, Sunday school, theaters, picture shows and 
other places of public or social gathering for at least 
three weeks from the onset of the disease, and longer 
if bronchitis, inflammation of throat or nose, or 
abscess of ear is present. 

Children of the infected family who have had the 
disease may attend school provided a physician certi- 
fies that he has personal knowledge that they have 
had measles. Such children must not, however, come 
in contact with patient or attendant. 

Children who have not had the disease and who 
continue to reside on the infected premises must be 
excluded from school, Sunday school and all places 
of public or social assemblage for at least 18 days 


PUBLIC HEALTH 47 


following date of last exposure. This rule of ex- 
clusion also applies to susceptible teachers. 

Children and school teachers who have not had the 
disease and who have been removed from infected 
premises shall not be permitted to attend school, Sun- 
day school or other place of public or social gathering 
until 18 days, following date of such removal, have 
elapsed. 

Sa.e oF MILK AND Foopsturrs From INrecrep Prem- 
1ses.—The sale of milk and other foodstuffs from 
infected premises is prohibited until such time as in 
the opinion of the local health authorities sale may 
be resumed without danger of spreading* the disease. 

DisinFection.—After recovery or death of the pa- 
tient the sick room and contents should be disinfected 
by thorough washing, scrubbing and long period of 
airing. ‘ 

Before quarantine is raised the patient should be 
given a disinfecting bath, special attention being paid 
to disinfection of hair and scalp, and he should then 
be taken into an adjoining room which has been dis- 
infected and dressed in clothin,, which has been dis- 
infected. 

Circulating library books must not be taken into 
infected premises. Any such books found upon 
premises shall not be removed therefrom until quar- 
antine has been raised and until such books have been 
specially and thoroughly disinfected under super- 
vision of local health authorities. 

Soiled body and bed clothing, also handkerchiefs 
and cloths coming in contact with patient or discharges 
from patient, should be disinfected by immersion for 
two hours in an approved disinfecting solution and 
after removal from the sick room should be boiled. 

An ample supply of towels, basins, water and an 
approved disinfectant should always be readily avail- 
able for disinfection of hands of physician and at- 
tendants. 

DeaTHS AND Buriats—In the event of death, the 
body must be wrapped in a sheet thoroughly soaked 
in an approved disinfectant and then placed in an 
air-tight coffin, which must remain in the sick room 
until removed for burial. The coffin must not be 
opened again under any circumstances whatsoever. 
Interment must be within 48 hours after death. Pub- 
lic and church funerals are prohibited, although adult 
members of the family and adult relatives who have 
had the disease may enter the premises at the time 
of the funeral. Other adults and non-susceptible 
children may follow the remains to the grave, pro- 
vided that they do not occupy carriages with those 
who have recently left the premises from which the 
body was removed. 

Floral offerings must not be removed from the 
house and must be destroyed by burning after the 
body has been removed from the house. 

When the body of anyone dead from the measles 
is to be transported by railroad or other common 
carrier, the official rules of the Illinois State Board 
of Health for the transportation of the dead must be 
observed. 
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TO MAKE PUBLIC RESORTS SAFE. 





State Heattn Boarp Notiries SUMMER REsorRTS TO 
CLean UP. 





Must Have Prorer Recarp ror HEALTH PROTECTION 
oF PATRONS, 





State AND County Fairs Atso Ger ATTENTION. 





With a view of minimizing the health menaces 
at summer resorts, picnic groves and amusement 
parks the State Board of Health is at the present 
time undertaking its second survey of such places 
in Illinois. The first state inspection of these 
public resorts was made last summer with results 
which left no doubt in the minds of the health 
officials that these places of recreation are, in the 
great majority of cases, in urgent need of sani- 
tary rehabilitation. 

Notices have been served upon all resorts in 
Illinois to correct their sanitary shortcomings 
prior to the opening of the resort season. If, 
upon inspection, it is found that conditions have 
not been improved it is the intention of the Board 
to give public notice of the sanitary status of 
such places. 

Special investigations are also to be made by 
the State Board of Health of the county fair 
grounds throughout the state and of the State 
fair grounds at Springfield, numerous complaints 
having been lodged with the Board about condi- 
tions prevailing on these grounds. 

In a sanitary sense the State fair grounds 
should be a model after which the numerous 
county fairs should pattern. At present, it is any- 
thing but that. 





CHICAGO MEDICAL SOCIETY. 
Dr. Charles J. Whalen, President. 
Dr. A. Augustus O’Neil, President-Elect. 
Dr. C. E. Humiston, Secretary. 
Program 
MEETING OF ALIENISTS AND 
NEUROLOGISTS. 
For THE Discussion OF MENTAL DISEASES IN THEIR 
Various PHASEs. 

July 12, 13, 14, 15, 16, 1915. 
HEADQUARTERS, AUDITORIUM HOTEL. 
Meetings and Social Sessions Held at This Hotel. 
Dr. H. Douglas Singer, Chairman. 

Dr. W. T. Mefford, Secretary. 





JOURNAL July, 1915 
Monday Morning, 9 A. M., July 12, 1915. 
AUDITORIUM HOTEL. 

1. Address by the chairman, Dr. 
Singer, Kankakee, III. 

2. Welcome address by the president of Chicago 
Medical Society, Dr. Charles J. Whalen, Chicago. 

3. Address in behalf of visitors, Dr. J. C. King, 
Atlanta, Ga. 

4. “Some Causes of Mental Diseases,” Dr. C. W. 
Sawyer, Sawyer Sanitarium, Marion, O. 

5. “The Attitude of the Sane Toward the Insane,” 
Dr. Susan A. Price, Williamsburg, Va. 

6. “Some Observations in Psychiatry,” Dr. B. F. 
Williams, Lincoln, Neb. 

7. “Feeble-Mindedness and Delinquency,” Dr. 
Thomas H. Haines, Columbus, O. 

8. “Alcohol in Its Relation to Insanity,” Dr. C. E. 
Ellis, Chicago State Hospital, Dunning, III. 

Monday Afternoon, 2 P. M., July 12, 1915. 
AUDITORIUM HOTEL. 

8. “The After Care of the Insane,” 
F. Leonard, Chicago, Ill. 

10. “The Present Status of the State Care of the 
Insane in Florida,” Dr. E. N. Greene, Chattahoochee, 
Fila. 

11. “Abnormal Conditions of the Thyroid Gland 
and Its Relationship to Neurasthenia and Mental De- 
fects,” Dr. C. L. Reeder, Tulsa, Okla. 

12. “Relation Between the Glands of Internal Secre- 
tion and the Vegetative Nervous System,” Dr. J. B. 
Munroe, Charlotte, N. C. 

13. “An Unusual Case of Apoplexy,” Dr. W. S. 
Lindsay, Topeka, Kan. 

14. “Functional Diseases of the Cerebrum,” Dr. 
Charles J. Lewis, Chicago. 

15. “Auto-serotherapy in the Management of the 
Nervous Symptoms of Pellagra,” Dr. Lee Secor, Kerr- 
ville, Tex. 

16. “The Constitutional Inferior Individual and 
the Public,” Dr. A. C. Atherton, Watertown State. 
Hospital, Watertown, IIl. 


H. Douglas 


Dr. Edward 


Tuesday Morning, 9 A. M., July 13, 1915. 
AUDITORIUM HOTEL. 

17. “The Care of the Mental Defective Not Ad- 
mitted to State Institutions,” Dr. Edward Ochsner, 
Chicago, Il. 

18. “The Underlying Principles and Purposes of 
the Various Methods or Systems of. Treating the 
Different Forms of Opium Addiction,” Dr. C. B. 
Pearson, Baltimore, Md. 

19. “Psychoses in Twins,” Dr. Philip B. Newcomb, 
Osawatomie State Hospital, Osawatomie, Kan. 

20. “Prognosis in Manic Depressive Insanity,” Dr. 
J. B. Macdonald, Danvers State Hospital, Hawthorne, 
Mass. , 

21. “The Causes of the Psychoneuroses,” Dr. 
Meyer Solomon, Chicago. 

22. Some Remarks 


Upon the Cerebro-spinal 


Fluid,” Dr. Lewis J. Pollock, Chicago. 
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23. “Mental Hygiene in Children,” Dr. E. Bos- 
worth McCready, Wildwood, Pa. 

24. Some of the Physical Manifestations of De- 
mentia Praecox,” Dr. Bayard Holmes, Chicago. 

Tuesday Afternoon, 2 P. M., July 13, 1915. 
AUDITORIUM HOTEL. 

25. “The Relation of Pfropfhebephrenia and De- 
mentia Precox to Crime,” Dr. W. J. Hickson, Chi- 
cago. 

26. “The Genesis of Certain Phenomena as Inter- 
preted in a Psycho-analytical Study of a Case of 
Paranoid Dementia Precox and a Case of Hysteria,” 
Dr. Max A. Bahr, Indianapolis, Ind. 

“27. “The Importance and Necessity of the Recog- 
nition of the Early Manifestations of Locomotor 
Ataxia,” Dr. C. F. Neu, Indianapolis, Ind. 

28. “The Treatment of Syphilis of the Central 
Nervous System by Salvarsanized Serum,” Dr. Henry 
A. Cotton, Trenton, N. J. 

29. “Periodicity in Mental Disorders,” Dr Frank 
P. Norbury, Springfield, Il. 

30. “Psychoanalyses and Mental Prophylaxis,” Dr. 
A. A. Brill, New York, N. Y. 

31. “What.an Endowed Institution Has Been Able 
to Do for Indigent Insane, Not Paupers,” Dr. E. N. 
Brush, Towson, Md. 

Wednesday Morning, 10 A. M., July 14, 1915. 


SESSION AT PSYCHOPATHIC LABORATORY, CITY HALE, 
CHICAGO. ; 


32. Address, Chief Justice Judge Harry Olson. 
33. Clinic held by Dr. W. J. Hickson. 
34. Discussion, “The Dementia Precox Problem 


From a Bio-chemical Standpoint,” Dr. Henry A. Cot- 
ton, Trenton, N. J. 

The following physicians are invited to discuss the 
various subjects: 

Dr. Harold N. Moyer, Chicago. 

Dr. Max A. Bahr, Indianapolis, Ind. 

Dr. W. F. Lorenz, Mendota, Wis. 

Dr. C. W. Sawyer, Marion, O. 

Dr. C. F. Williams, Lincoln, Neb. 

Dr. Thomas H. Haines, Columbus, O. 

Dr. C. E. Ellis, Dunning, II. 

Dr. W. S. Lindsay, Topeka, Kan. 

Dr. C. L. Reeder, Tulsa, Okla. 

Dr. R. N. Greene, Chattahoochee, Fla. 

Dr. J. P. Munroe, Charlotte, N. C. 

Dr. J. B. MacDonald, Hawthorne, Mass. 

Dr. Lewis J. Pollock, Chicago. 

Dr. Charles F. Read, Peoria, II. 

Dr. E. N. Brush, Towson, Md. 

Dr. C. F. Neu, Indianapolis, Ind. 

Dr. Frank Norbury, Springfield, Ill. 

Dr. L. Harrison Mettler, Chicago. 

Dr. Tom A. Williams, Washington, D. C. 

Dr. Albert E. Sterne, Indianapolis, Ind. 

Dr. Richard Dewey, Wauwatosa, Wis. 

Dr. M. N. Voldeng, Woodward, Ia. 

Dr. Philip B. Newcomb, Osawatomie, Kan. 

Dr. C. B. Pearson, Baltimore, Md. 

Dr. A. A. Briii, New York, N. Y. 
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Dr. J. C. King, Atlanta, Ga. 

Dr. G. Wilse Robinson, Kansas City, Mo. 

Dr. Charles Gorst, Mendota, Wis. 

Dr. George Zeller, Springfield, Ill. 

Dr. H. P. Sights, Hopkinsville, Ky. 

Dr. M. S. Vaughn, Jackson, Mich. 

Dr. Paul E. Bowers, Michigan City, Ind. 

Dr. William Healy, Chicago. 

Wednesday Afternoon, 3 P. M., July 14, 1915. 
AUDITORIUM HOTEL, 


35. “The Loss and Waste From Inadequate and 
Inconsistent Planning of State Institutions for the 
Insane,” Dr. Richard Dewey, Wauwatosa, Wis. 

36. “The Organization and Development of a Pub- 
lic Institution for the Care and Treatment of Epi- 
leptics, Including Both a Hospital and Custodial Divi- 
sion,” Dr. E. N. Voldeng, Cherokee, Ia. . 

37. “Modern Institutional Methods for the Train- 
ing and Treatment of Mental Defectives and Epi- 
leptics,” Dr. Madeline Hallowell, Vineland, N. J. 

38. “The Present Standpoint of Epilepsy,” Dr. 
Sigmund Krumholz, Chicago. 

39. “The Psychology of the Criminal Under the 
Sentence of Death,” Dr. Paul E. Bowers, Michigan 
City, Ind. 

40. “On the Duties of the Prison Physician,” Dr. 
M. S. Vaughn, Jackson, Mich. 

41. “The Custodial Care and Treatment of the 
Criminal Insane,” Dr. Thomas H. Fitsimmons, Way- 
inart, Pa. 

42. “Remedies in the Crime Situation,” 
liam Healy, Chicago. 


Thursday Morning, to A. M., July 15, 1915. 


SESSION (ALL DAY) AT CHICAGO STATE HOSPITAL, 
DUNNING, ILL, 


Dr. Wil- 


Reception. 

43. Dr. George Leininger, superintendent. 

44. Address by Dr. H. P. Sights, Hopkinsville, Ky., 
“The Value of Environment, Occupation, Absence of 
Restraint and Harsh Treatment in the Care of the 
Insane.” 

Presentation of cases. 

Thursday Evening, 6:30 P. M. 
AUDITORIUM HOTEL, 
Banquet in Honor of Dr. C. P. Caldwell, Ex-President 
Chicago Medical Society. 

45. Address, “Reason and Intelligence as Applied 
to Medicine and Religion,” Dr. Albert E. Sterne, 
Indianapolis, Ind. 

8:30 P. M. 

46. Address, Governor Woodbridge N. Ferris of 
Michigan. 

Friday Morning, 9 A. M., July 16, 1915. 
AUDITORIUM HOTEL, 

47. “Reciprocal Laws of the States as Regards 
the Marriage of Diseased Individuals and Mental De- 
fectives,” Dr. A. M. Corwin, Chicago, II. 

48. “What the States Should Do to Prevent the 
Increase of Insanity and Nervous Disorders,” Dr. 
J. F. Kellogg, Battle Creek, Mich. 








49. “The Diagnosis of Borderland Psychoses,” Dr. 
L. Harrison Mettler, Chicago. 

50. “Chronic Headaches, Treatment Based Upon 
Pathogenesis,” Dr. Tom A. Williams, Washington, 
a <<. 

51. “Syphilis as a Cause of Retardation in Chil- 
dren,” Dr. J. M. Hammett, Pittsburgh, Pa. 

52. “Inherited Syphilis in Feeble-Mindedness,” Dr. 
Walter McKay, Columbus, O. 

Friday Afternoon, 2 P. M., July 16, 1915. 
AUDITORIM HOTEL, 


53. “Syphilis and Mental Status Among Juvenile 
Delinquents,” Dr. Thomas H. Haines, Columbus, O. 

54. “Laboratory Findings of Cerebro-spinal Fluid 
in Mental Defectives,” Dr. Mary A. Pogue, Lake 
Geneva, Wis. 

55. “Treatment of Syphilis of the Central Nervous 
System,” Dr. G. Wilse Robinson, Punton Sanitarium, 
Kansas City, Mo. 

56. “The Diagnosis and Present Status of the 
Treatment of Syphilis,” Dr. Louis D. Smith, Chicago. 

The following physicians are invited to discuss Dr. 
Robinson’s and Dr. Smith’s papers: 


Dr. Henry A. Cotton Dr. Louise E. Smith 
Dr. C. F. Neu Dr. W. E. Douglas 
Dr. Paul E. Bowers Dr. W. J. Butler 


Dr. N. O. Kramer Dr. 
Dr. Albert F. Sterne Dr. 


Frederick Tice 


Theodore Tieken 
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Dr. Walter McKay Dr. S. R. Slaymaker 
Dr. John A. Nagel Dr. Ralph Hamill 
Dr. William A. Pusey Dr. George Hall 
Dr. W. T. Belfield Dr. J. B. Murphy 
Dr. Robert H. Herbst Dr. Frank Billings 
Dr. Arthur Wm. Stillians Dr. Hugo Betz 

Dr. N. F. McClinton Dr. J. F. Hultgen 
Dr. Frank Waugh Dr. Adolph Gehrmann 
Dr. Joseph Zeisler Dr. A. M. Corwin 
Dr. Frank Lydston Dr. Hugh T. Patrick 
Dr. B. C. Corbus Dr. Oscar Dodd 





TUBERCULOSIS NOTES. 


The general symptoms are a better guide as to the. 
condition and progress of tuberculosis than the local 
findings. 

The action of tuberculin, properly used in properly 
selected cases, is to prevent the spread of the pri- 
mary focus and also heal the existing focus. 

A patient presenting the general symptoms of 
tuberculosis, without local findings, should be strongly 
suspected as tuberculous. 

Do not forget that tuberculosis in a great many 
instances begins in childhood. 

Because the patient looks well does not bar tuber- 
culosis. Do not wait for that “consumptive look.” 

Always repeat the Von Pirquet test, if first is nega- 
tive. 

Home treatment is for only those who absolutely 
refuse sanatorium treatment. 
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Auto Sparks and Kicks 


A FEW THERAPEUTIC HINTS TO THE GEN- 
ERAL PRACTITIONER. 
Harry S. Grapz, M. D., Cxicaco. 

In our daily experience as medical men we [:e- 
quently, alas! only too frequently, are called upon 
to minister to organisms other than the human. Our 
attention is required more often by one species of 
“dumn” beast, the four-legged, multiplex automobile, 
than all other forms of domestic animals combined. 
The therapeutic hints that I am about to mention 
cover some of the most common ailments of this 
genus. I have no intention of inflicting a long dis- 
sertation upon you, but will merely meander along 
the road, shedding such bits of information as I 
have garnered from my own experience. 

Continued exposure of the animals to the summer 
sun frequently results in a form of dermatitis, some- 
what resembling the ordinary sunburn. The shaded 
portions of the organism are not affected, but on 
the exposed surfaces there may appear a few vesicles, 
either solitary or in patches. These usually rup- 
ture, discharging a small amount of sterile odorifer- 
ous air and leaving an area provocative of a splenic 
outburst on the part of the owner. Temporary relief 
from this painful affliction—painful only to the zxs- 
thetic sense—may be obtained by the application of 
the following mixture: 

R 

Paint ne 
EE 5.02.03 6 aot e saa pha aa 

M. Sig. 

External use only. 

Permanent cure, however, can follow only a pro- 
longed and expensive stay in the paintshop. 

Some of the species, especially of the “louse” va- 
riety suffer repeatedly from boils. This most fre- 
quently is an infection by the bacillus of careless- 
ness. Immediate relief follows the injection of large 
doses of cold water vaccines into the radiator. (I 
wish to express my indebtedness to the Chicago 
public waterworks for their kindness in furnishing 
me with samples.) But this is not a permanent cure 
and has to be repeated when necessary. 

In stormy weather a large percentage of the beasts, 
especially those past the age of puberty, suffer from 
a temporary edema of the central nervous system. 
(Synonym, “short in the mag.”) This manifests itself 
first by peculiar spasms, similar to the ordinary cough, 
accompanied by tetanic jerking movements of the 
entire transmission. This type of pseudo-tetany has 
been explained as irregular heart block or incomplete 
internal combustion. Within a few moments after 
the appearance of this symptom a rapid and pro- 
gressive complete paralysis occurs, which lasts until 
the cerebral edema has disappeared. Animation, 
apparently, is entirely suspended and efforts at resus- 
citation are useless. The inexperienced practitioner 
immediately opens the thorax, exposing the internal 
organs to further damage and accomplishing noth- 
ing. But the wise physician quietly covers the chest, 
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‘or hood, with a waterproof material, sits down with 
a good cigar (name of brand furnished for a stamped 
envelope) and waits for nature to take its course. 
The ultimate cure is effected by the dissipation of 
the offending fluid by heat, generated at the thermic 
center. Absolute prophylaxis is possible by the care- 
ful use of waterproofed material. 

Stricture of the esophagus is not an uncommon 
occurrence in this form of domestic animal. It usu- 
ally is due to carelessness on the part of the owner 
and makes itself known by various peculiar mani- 


festations. Any undue exertion is apt to cause an 
intense intermittent pulmonary constriction, or 
“wheezing.” A rapid pulse (more than twenty miles 


per hour) induces spasms, or, as the symptom is 
commonly known, “hitting only on one cylinder.” 
The esophageal stricture that causes this symptom 
complex usually results from the aspiration of a 
small particle of brass or dirt into the feedpipe of 
the carburetor. Relief is obtained by the removal 
of the offending particle, necessarily by mechanical 
means, as cathartics are of no avail. 

Insistence upon a complete or even partial aqueous 
diet is a mistake, for this genus is not only accustomed 
to but absolutely insistent upon its daily ration of 
“juice,” and the sudden elimination of its pabulum 
has the same effect as upon a chronic alcoholic; that 
is, a fit of sulks. Fortunately, the mania is only 
temporary and an immediate cure follows the with- 
drawal of the offending fluid. 

The automobile frequently suffers from acute gas- 
tric troubles, or, as they are termed by the laity, 
“carburetor troubles.” There exists a condition which 
occurs among humans, much to their discomfort and 
embarrassment, but which is absolutely essential to 
the internal metabolism of the beast. I refer to “gas 
on the stomach.” The physiologists have shown us 
that hydrochloric acid is necessary for the gastric 
digestion of our food and I believe that air plays 
the same role in the domestic economy of the beast. 
Certain it is that exclusion of this vitalizing element 
or, as the old Romans termed it, “zther,” has a de- 
moralizing effect upon the digestive metabolism, re- 
sulting in a rather obstinate interruption of peristal- 
sis. That this has long been known is shown by a 
passage from Horace wherein he speaks of a hill- 
climb up the Capitoline, with the crowd shouting 
“Donate xtherum!” (Give her air!) A very similar 
train of symptoms results from hyperetheremia, or 
too much ‘air. An absolute differentiation between 
this condition and anztheremia, or too little air, can 
be established only by therapeutic tests. Our labora- 
tory methods are still in the experimental stage; the 
Wassermann reaction does not elucidate any of the 
dark points, and the Aberhalden fails to throw light 
as yet upon any of the differential diagnostic fea- 
tures. Even the specialists arrive at their conclu- 
sions by therapeutic experiments alone, hence I have 
found it a great time saver in such cases to call a 
consultation immediately with one or more of the low- 
browed specialists retained by the carburetor com- 


panies. 
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OFFICIAL MINUTES OF THE SIXTY- 
FIFTH ANNUAL MEETING, HELD AT 
SPRINGFIELD, MAY 18-20, 1915. 
MINUTES OF MEETING OF HOUSE OF DELEGATES. 
Tuesday, May 18, 1915, 2 P. M. 

Called to order by Dr. Albert L. Brittin, pres- 
ident, at 3:30 p, m. 

Dr. H. C. Blankmeyer, chairman of committee 
on local arrangements, took the floor to make 
announcements. 

Committee on credentials reported on dele- 
gates. Report by the secretary, Dr. Wilbur H. 
Gilmore. 

Roll call by the secretary. 

Report of secretary, Dr. Wilbur H. Gilmore, 
read and approved. 

SECRETARY’S REPORT. 
Gentlemen of the House of Delegates: 
Your secretary begs to report the collection of the 


following amounts from all sources, from May 1, 
1914, to May 1, 1915: 


COUNTY COUNTY 
COUNTY COUNTY 
pre $ 236.50 Mason ........$ 44.00 
Alexander .... 63.50 Massac ....... 2.00 
eee 28.00 McDonough 60.00 
Tee 42.50 McLean ...... 202.50 
Browne ....... 22.50 Menard ...... 24.00 
re 28.00 re 36.00 
CE. ccst ces 82.00 Monroe ....... 22.50 
 Nisicws wats 75.50 Montgomery .. 57.00 
Champaign .... 116.00 McHenry ..... 10.00 
Ge asaken ens 74.00 Morgan ....... 128.00 
SO sh adawides 39.00 Moultrie ...... 26.00 
CHRON. kd adees 33.50 ae 42.00 
i Ce ae 120.50 rr 104,00 
Cumberland ... 15.50 I a d's Sale 37.00 
De Kalb ...... 48.50 I eS way 46.50 
Douglas ...... 104.00 Noe eA as ids 70.50 
0 eer 106.00 EE hs tia wed 5.00 
Edwards ...... 18.00 EE ks cane 34.00 
Effingham .... 40.00 Randolph ..... 44.50 
Fayette ....... 6.00 Richland ...... 22.50 
Franklin ...... 117.50 Rock Island... 155.50 
Fulton ....... 135.00 TR <a Gin cos 117.50 
Gallatin ...... 18.00 Sangamon .... 336,00 
Greene ....... 71.50 Schuyler ..... 4.00 
Grundy ...... 48.50 Neds Ricks dl 17.50 
Hamilton ..... 37.00 Gheley ..:.... 29.00 
Hancock ..... 83.50 ME Sseaccexs 20.00 
OS eee 5.00 Ss Gielen... 144.50 
Henierson ... 51.50 Stephenson ... 81.00 
Hwy tb... cc005 155.00 Tazewell ..... 69.00 
Iroquois-Ford . 91.00 ET Shans u ke 8.00 
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* Jacksee «<0. 93.00 Vermilion ..... 213.00 
I ios .4 i 20.00 Wabash ...... 30.50 
Jefferson ..... 62.50 Warren ....... 44.00 
ee 17.00 Washington .. 42.50 
Jo Davies ..... 42.00 Wayne ........ 38.50 
ae ore 341.00 White ........ 82.50 
Kankakee 188.00 Whiteside .... 54.00 
Kendal ....... 16.00 ee Stages i 173.50 
en ae 178.50 Williamson ... 38.50 
Bas dh veh 85.50 Winnebago ... 259.50 
La Salle ...... 170.00 Woodford .... 100.50 
Lawrence .... 51.00 Exhibits ...... 212.37 
pO RR 6.00 Subscription .. 42.50 
Livingston .... 26.00 CE neve 6se 5,392.00 
ee 66.50 Over charge, 

Macon ....... 144.50 Folonie ..... 100.00 

Macoupin ..... 165.50 Over charge, 

Madison ...... 188.00 Rogers & Hall 2.50 

Marion ....... 42.00 —_—. 

Marshall - Put- TOR A $12,883.37 
aes ree 41.00 


For the same period 208 voucher checks were 
drawn for the total amount of $23,257.68. Of this 
amount $17,254.55 was expended in the general ex- 
penses of the society and for publishing the journal 
and $6,003.13 for Medical Defense. This sum is 
largely in excess of the amount reported last year, 
but it contains the bills paid at the first meeting of 
the Council during the annual session of 1914 amount- 
ing to $6,394.30, and $2,363.08 paid at a Council meet- 
ing held April 21, 1915, which was not true for the 
1eport rendered in 1914. In addition the expenses of 
the Medico Legal Committee for the past year were 
$1,833.22 in excess of the amount expended for 
1913-14. 

No especial effort has been made during the past 
year to increase the membership of the Society. In 
September, 1914, your secretary advised the secretary 
of each component society that it would be entirely 
up to the local membership.as to whether the mem- 
bership of the Society increased or decreased. At the 
same time the names of all members in arrears for 
1914 were listed, and the co-operation of the local 
secretary asked in collecting the amount due. In 
many counties the men went to work with a will, and 
the roster of the State Society shows a net gain of 
408. Six hundred and forty-one names were added 
to the roll, 193 dropped from membership and 40 lost 
by death, the membership May 1, 1915, being 6,501. It 
seems that the scheme of putting representatives of 
the A. M. A. into the field to solicit members for the 
Society which was adopted by several States has not 
been particularly successful in Illinois in so far as 
permanent members are concerned. I have been ad- 
vised by several secretaries of component bodies that 
many of the members thus secured never attended a 
meeting of their societies and were too uninterested 
to keep up their membership. 

The collection of the per capita tax has been diffi- 
cult during the past year, due, no doubt, to the num- 
ber of members who were secured through personal 














July 1915 


solicitation and the money stringency which in some 
localities has been very serious, many people not being 
able to meet their living expenses, to say nothing of 
helping the family doctor meet his. 

The usual report blanks were sent out during the 
month of December, and in a letter accompanying 
them the local secretaries were asked to be sure to 
get them in as early in the year as possible. As 
usual the response was not particularly prompt, as on 
May 1 only 32 reports had been received at my office. 

Your secretary has been present at every meeting of 
the Council, four meetings of the Committee on Con- 
stitution and By-Laws, one meeting of the Scientific 
Committee and several county and district societies. 

The interest in affairs medical by the profession 
over the State is, I think, normal. It ranges from 
one society with a total membership of 28 and an 
average attendance at meetings held monthly of 21, to 
a county in the same neighborhood without a meeting 
for the entire year, the members at this time thinking 
very seriously of surrendering their charter. In this 
county I think a determined effort will be made in 
the near future to arouse the members to their possi- 
bilities. I want to insist again that the duty of the 
profession is not to the great societies who always 
have from 30 to 60 members present at every meeting, 
but to the little fellows who are afraid they will lose 
a patient if they attend a meeting. In the small socie- 
ties of from 5 to 20 members lies the largest field for 
real medical progress. It has afforded your secretary 
a great deal of pleasure to tell these societies, through 
their secretaries, the scheme adopted by the live wire 
society mentioned above to get out its membership, 
but if any of them have tried it, I have not been so 
informed. 

I am firmly convinced that the only way the small 
medical society can be made a success is to appeal to 
the membership in a social way, and let the scientific 
side take care of itself. It follows naturally that once 
a body of medical men are together that they will dis- 
cuss their means of livelihood. 

Respectfully submitted, 
W. H. Gi_more, 
Secretary. 


Report of the council read by Dr. Clyde D. 
Pence, and approved. 

REPORT OF CHAIRMAN OF THE COUNCIL. 

As chairman of your Council, it is my official duty 
to make a report to the House of Delegates of the 
work accomplished by the Council during the last 
year. 

The Council has held five meetings since the session 
of the last House of Delegates, the first one being 
immediately after the adjournment of the House of 
Delegates, at Decatur, last May; one in Chicago, 
June 30, 1914; one in Chicago, Oct. 28, 1914; one in 
Springfield, Jan. 12, 1915; one in Chicago, April 21, 
1915. 

At the organization meeting of the present Council 
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the following officers and committees were appointed 
or elected: 

Chairman of the Council—Clyde D. Pence. 

Finance Committee—Dr. Brittin, Dr. Nelson, Dr. 
Sibley. 

Publication Committee—Dr. Nelson, Dr. Cooley, 
Dr. Center. 

The editor of the Journat for the past year was 
also elected at this meeting. 

Your president, during the past year, has been quite 
active in the work of the Society, wishing to secure 
the largest membership possible and to maintain the 
highest efficiency of the Society. That he has been 
successful in his undertaking is confirmed by the va- 
rious reports read to you today. The Society has 
increased in membership, now having a total of 6,501. 

The work in the various component societies has 
probably been greater during the past year than at 
any previous year in the existence of the Society. 

Your committees, appointed for various duties, have 
been active and have accomplished much in the way 
of work for the Association. 

LEGISLATIVE COMMITTEE. 

We would call your attention to the importance of 
the work done and the demands upon the legislative 
committee. At each session of the legislature there 
are always vicious measures introduced, which, if en- 
acted, would be detrimental, not only to the Society, 
but also to the commonwealth at large. It falls upon 
your legislative committee to defeat, so far as possi- 
ble, such legislation, and, owing to the activities of an 
ever-increasing number of cults and pathies, wishing 
to gain admission under some practice act, this work 
also increases each year. It is also the duty of this 
committee to help promote legislation which is for 
the good of the Society’s members. This committee 
is one of the most important committees of the Asso- 
ciation, and it should have everything possible con- 
ducive to the most efficient committee work. 

At each Annual Meeting for a number of years 
your Medico-Legal Committee has reported to the 
House of Delegates, usually making some recommen- 
dation. These reports have been received and appar- 
ently have been tabled, as the affairs of that commit- 
tee have proceeded along the same general lines, ex- 
cept that it has been gradually giving more to the 
members in regard to malpractice defense, until at 
the present time it is providing full defense (not pay- 
ing judgments) for the same fee—$1.00 per year. We 
wish the service might be maintained or improved and 
the same rate obtain. 

It is the opinion of your Council that this will not 
be true much longer, as each year the expenses of that 
committee become larger, owing to the fact of an 
ever-increasing number of malpractice suits or threat- 
ened suits. It is our opinion that the Ilinois Society 
is doing more and giving more medico-legal service 
than any other society. Several of the other states 
have patterned their medical defense after that of 
Illinois, but none are giving superior service. 

Your medico-legal committee has already adopted a 
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more businesslike method of handling malpractice 
suits, and this, in a measure, will reduce the cost of 
defense, but at the present rate of increase in number 
of suits, it is, in our opinion, only a short time until 
the fee will have to be raised, and should be done at 
once, so that a rather large fund may be maintained. 
A large defense fund is, in itself, some protection 
against suits being instituted: 

In general the activities of the Society, in all direc- 
tions, are increasing. Each year adds new functions 
and responsibilities, and, eventually, these will cost 
the Society more money. 

THE JOURNAL. 

The Journat has been conducted in the same gen- 
eral way as last year, making no radical change dur- 
ing the year. It gives me considerable pleasure to 
make this portion of the report. You will recall that 
for several years prior to two years ago, the JouRNAL 
had a large deficit; that within a few years the 
amount of this deficit reached about $26,000.00—in 
other words, the income from the JourRNAL was very 
considerably less than the cost of producing it. Two 
years ago the contracts called for an annual income 
from the Journat of $3,146.75. The actual income 
was somewhat less than this because of uncollected 
accounts. In my report to the House of Delegates in 
1914 we showed advertising contracts for the year, 
the income from which would be approximately $8,000, 
and I presumed at that time that the JourNAL was out 
of its financial difficulties. This presumption, how- 
ever, was short-lived. The European war came and 
the advertising business slumped very materially. We 
lost a number of valuable advertising contracts. Sev- 
eral firms became embarrassed, making some accounts 
uncollectible. This necessitated replacing some of the 
old contracts with new ones, which, owing to the 
great business depression, was like hunting for the 
proverbial needle in the hay stack. 

In spite of these facts, the treasurer’s report shows 
that the JourNAL has paid into the treasury, since our 
last Annual Meeting in May, 1914, $8,200.00, and our 
tooks show that we still have uncollected accounts 
for the year amounting to approximately $1,054.80, 
most of which will be collected. 

At the present time the JourNnat has advertising 
contracts calling for an annual income of approxi- 
mately $8,000.00. During the year a few of these 
contracts will be voided, but there will be other new 
contracts, which will more than take their place. The 
cost of producing the Journat for the year is as fol- 
lows: 

Rogers & Hall, for publishing: 


po Ge | ee $ 522.22 
_ Me ee es 489.53 
August, 1914....... 49°.60 
September, 1914 .... 467.47 
October, 1914 ....... 1,294.23 
November, 1914 .... 504.07 
December, 1914 ..... 512.82 
January, 1915 ...... 522.78 
February, 1915 ...... 573.56 
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March, 1915 ........ 
April, 1015 ......... 
May, 1915 .......... 


517.14 


irks, cui dickies SS eS. TH 900.00 
Risienet Teas: 2 = ok 56s de S55 6's 550 720.00 
PO a bbe adie wie Me ives 865.24 

$9,426.11 
Total receipts from JOURNAL................. $8,428.60 

Disbursements : 

To Treasurer Markley............ $8,200.00 
CE CL. > aon natin ne deh 122.16 
aos oon dude nb Lehens ets 99.10 
pa a ny ta ee iS 3 2.00 

$8,423.26 
ccna owe gs ness 5.34 $8,428.60 
RR ee $8,428.60 , 


Uncollected Accounts for the Year 1,054.80 
$9,483.40 
It will be seen from this statement that when the 
uncollected accounts for the year, which are mostly 
the running accounts from the last sixty days, are 
paid, the Journat will have paid its way for the year. 
This statement includes the special October 
issue, the cost of which number was...... $1,294.23 
Total receipts from that number were...... 733.65 


Leaving a balance which it cost the Society to 
publish that number of................... $ 560.58 
The average cost of the JourNAL per issue, 
exclusive of the October number, was..... $ 513.33 


Council report read by Dr. Clyde D. Pence, 
for District No. 3, and approved. 


COUNCILOR’S REPORTS.’ 
THIRD DISTRICT. 

The component societies in District No. 3 are in a 
good, thriving condition. 

Activities and general interests of the Chicago 
Medical Society and its 15 component societies have 
never before been so great as this year. A number 
of new names have been added to the membership 
list, but there are still too many non-members, The 
activities of these societies cover a large field, and 
new features are constantly being added to their work. 
The membership of Cook County, in good standing, 
at present is 2,667. I cannot report the number of 
non-members in Cook county, nor can I tell how 
many of this class would be eligible to membership 
in the society. 

Kankakee County Society numbers 47 members, al- 
though 8 of these have not paid dues for this year. 
There are 14 physicians in the county who are not 
members of the Kankakee County Society. This 
number should be reduced somewhat. 

Will County Society has 51 members. There are 32 
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physicians in the county who are not members of the 
society. The number of non-members in this county 
is entirely too large, and we would urge the organiza- 
tion committee of Will County Society to induce some 
of these non-members to join the society. 

Lake County Society has 53 members, with only 6 
physicians in that county who are not members. The 
interest in this society is good. 


Report of the treasurer, Andrew J. Markley, 
read and approved. 
TREASURER’S STATEMENT. 
REPORT OF GENERAL FUND—MAY 16, 1914, TO MAY 15, 





1915. 
pe ee ee $ 1,677.64 
Received W. H. Gilmore........ $ 8,139.87 
Received Medical Journal ...... 8,400.00 
Received Armour & Co....,.... 25.00 16,564.87 
$18,242.51 
WEY PANNE yc Hadas hone Mmtbeddn st hchewed 17,157.35 


SN a dashes ca abkehs Tawede cs eden $ 1,085.16 
MEDICAL DEFENSE FUND—MAY 16, 1914, TO MAY 15, 1915. 
Raldoee Maw 26) MOGs sn csc ck ied le ceus $13,994.75 


Received from W. H. Gilmore.............. 5,498.50 
$19,493.25 
WHE UNG csc cctacsectenctsccnucvibals 6,127.63 
$13,365.62 


Motion by Dr. J. W. Van Derslice that regu- 
lar order of business be suspended and chairman 
of medical legislation committee be called upon 
to give a report. Motion carried. 

Report of the committee on medical legisla- 
tion, read by Dr. L. C. Taylor. 


REPORT OF COMMITTEE ON MEDICAL LEG- 
ISLATION. 


As the Forty-ninth General Assembly is still in ses- 
sion, it is impossible for your committee on medical 
legislation to make a complete report at this time. 

Quite a number of bills affecting the interests of the 
medical profession are now under consideration. 
Among the first to be introduced is House Bill No. 9, 
providing for a board of examiners for so-called opto- 
metrists. This is the usual bill presented in former 
sessions. It was referred to the judiciary committee, 
where your chairman asked for a hearing for those 
opposed to its passage. At this hearing there ap- 
peared Drs. Pence, C. J. Whalen, Noble and Guilford 
of Chicago, and Dr. Smith of Bloomington. Later 
on, with but a few members of the committee present, 
it was voted out with favorable recommendation and 
is now on third reading in the House. Your commit- 
tee would recommend that a resolution protesting 
against the passage of this bill be adopted by the 
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house of delegates and a copy of the same be for- 
warded at once to every member of the legislature. 

House Bill No. 582, introduced by Representative 
Thon, provides for the reporting of all cases of oph- 
thalmia neonatorium and was reported out of the 
judiciary committee with unanimous recommendation 
that it do pass and is now on third reading. This bill 
was opposed by the Christian Scientists and the so- 
called League for Medical Freedom. - The opposition 
seemed to rest on the ground that it took from the 
parents the care of their offspring. The bill was 
amended so as to make treatment optional, which 
should remove all reasonable objections. 

House Bill No. 477, introduced by Representative 
Burres, provides for jurisdiction by the Board of 
Health over all certificates to practice medicine in the 
state. This measure passed unanimously the House 
on May 13, and there is reason to believe it will also 
be favorably voted upon in the Senate. At this time, 
the Board of Health has jurisdiction only over cer- 
tificates issued since 1899. 

Senate Bill No. 213, providing for the registration 
of births and deaths, introduced by Senator Cornwell, 
was passed on April 28. As many of you may know, 
the vital statistics of the State of Illinois are made 
out under a law not satisfactory to the government at 
Washington. This measure has been accepted by the 
government and will doubtless pass the House at this 
session. Strong opposition has prevented its passage 
at previous sessions of the legislature. Dr. Drake, sec- 
retary of the State Board of Health, was accorded the 
unusual privilege of addressing the Senate, explaining 
its provisions, after which it passed without a dissent- 
ing voice. In the House, it is under the control of 
Representative Smejkal, who has always supported 
measures favored by the medical profession. 

House Bill No. 592, introduced by Representative 
Burres, a bill, to re-organize the health department of 
the state, originated from the committee of efficiency 
and economy, appointed by the last legislature and 
composed of members of both houses for the purpose 
of revising many laws of the state, provides for rad- 
ical changes in the administration of health matters 
and of licensure. It provides for a commissioner of 
health, a board of health, a board of medical examin- 
ers, and abolishes the board of pharmacy and board 
of examiners for nurses. This bill met with opposi- 
tion upon the part of physicians, pharmacists and 
nurses and is now in the committees of the two 
houses, to which it was referred, and will probably 
rest there for the remainder of the session. 

Referring to former reports of your committee on 
medical legislation, we again emphasize the impor- 
tance of the local societies familiarizing themselves 
with the position taken by the medical profession in 
regard to legislation affecting our interests. It should 
not be forgotten that the legal profession controls 
absolutely the licensure of its own members. They 
practically pass all laws affecting their admission to 
practice and are the court of last resort in all pro- 
cedure for unprofessional conduct. On the other 
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hand, laws regulating the practice of medicine origi- 
nate from the same source, and a certificate to prac- 
tice cannot be revoked unless sustained by the same 
tribunal. 

When the medical profession demands one portal of 
entry for all who desire to attend the sick, we are only 
asking for what already exists in the legal profession. 
We take the position that the state should not place its 
stamp of approval upon any individual to practice who 
is not versed in the fundamental principles of medi- 
cine. The scientific world to-day stands as a unit 
upon the etiology of disease and no teachings of cult, 
sect or dogma should swerve us from our duty to 
ourselves and the public. 

Suffering humanity is always an easy victim to the 
persuasive offers of the incompetent, and it devolves 
upon every medical man to use his influence against 
those who would commercialize our profession. 

L. C. Taytor, 

N. M. Esernart, 

J. H. Bacon, 
Committee on Medical Legislation. 





Motion by Dr. Anderson that the report of 
Dr. Taylor be accepted and that a committee be 
reported to draft a resolution, ‘in accordance 
therewith, to be sent to the legislature. Motion 
unanimously carried. 

Dr. Britton appointed Drs. L. C. Taylor, J. W. 
Van Derslice and Dr. Chas. J. Whalen. 

Springfield, Ill., May 18, 1915. 

Be It Resolved, By the House of Delegates of 
the Illinois State Medical Society in annual con- 
vention assembled, representing more than 6,500 
physicians of this great state. 

That we hereby express to our. Chief Execu- 
tive, President Wilson, our confidence in his lofty 
purpose and unselfish devotion in conducting the 
affairs of his high office; and further pledge our 
support of his every effort to guide the Ship of 
Staie safely through the troublous waters of 
international disturbance. 

The above resolution was presented by Dr. C. 
F. Burkhardt, of Effingham, Ill., and unani- 
mously adopted. 

This 18th day of May, A. D., 1915. 

Attest: 

W. H. Grimore, 
Secretary Illinois State Medical Society. 


Note: The answer received from the White House 
appears under Correspondence, 





Dr. Chaplin: There is a House bill being in- 
troduced in the legislature providing that pre- 
scriptions be written in English. I didn’t hear 
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any mention made of that in the report of the 
committee. I would like to ask Dr. Taylor if any 
account has been taken of it. It provides that 
it shall be unlawful for any pharmacist to fill a 
prescription not written in English. 

Dr. Taylor: I would state that in every legis- 
lature we have a lot of bills introduced and I 
would not take up your time in presenting those 
in our report. We did not regard the bill requir- 
ing the prescription to be written in English as 
having a chance in a million to pass this legisla- 
ture, consequently I did not think it worth while 
to make any mention of it. It is a freak bill, 
originating from some source probably opposed 
to the medical profession, and like a good many 
bills of that sort, it went to the waste basket and 
will remain there. 

Dr. Hall: I want to introduce a resolution 
regarding the Medical Practice Act. 

Like most physicians, I am for anything that 
will uphold the standards of the practice of 
medicine. This Medical Practice Act was writ- 
ten with a view to requiring certain standards 
of all who practiced medicine. That in a meas- 
ure eliminated all the quacks that were using 
medicine, either externally or internally. But 
with the limited definition of the term “practice 
of medicine,” and the constructions that are 
placed on this act, it is a fertile field for all kind 
of quackery, quacks and fakers who pretend to 
diagnose and treat diseases without the use of 
any drugs. We have a man who calls himself 
“Doctor,” and who calls himself “Professor” and 
he styles himself the “Eye Specialist” and who, 
with nothing more than a cheap lot of spectacles, 
goes over the country and pretends to treat all 
diseases of the eye, whether it is iritis or glau- 
coma or refraction, fitting glasses. Then we have 
the magnetic healers, who claim to be endowed 
with some supernatural power, whereby with a 
wave of the hand or some other hokus pokus they 
can cause all disease to disappear, provided the 
central victim has faith of the necessary kind. 
Then we have the world renowned specialist from 
London, New York, Chicago, or perhaps France, 
who will drop into town for one day and advertise 
himself as a specialist; he will diagnose practi- 
cally everything as some disease of the liver and 
will sell his victim a liver pill. It is almost un- 
thinkable in this enlightened day and age of the 
world, that anyone would be caught in the 
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clutches of one of these fakers, yet such is the 
case. I know of a young man, suffering from a 
traumatic cataract, caused by an injury many 
years ago, who paid one of these magnetic healers 
two dollars a treatment for two or three weeks. 
I know of a lady who is suffering from an ulcer 
which she has been trying to cure by doctoring 
to get one of her vertebrae back in its proper 
position. I knew of an old lady several years ago, 
suffering in the last stages of pulmonary tubercu- 
losis, who visited one of these world renowned 
specialists stopping in my town for a few days, 
and he induced her to dig up thirty-five dollars 
for liver pills. It is useless to say that the young 
man still has his catarct, that the lady still has 
her abdominal ulcer and that the old lady who 
suffered from pulmonary tuberculosis is dead, lo, 
these many years, and she will not meet any more 
of these fakers. (Applause.) 

The most important function of any state or 
nation is to conserve the lives and health of the 
people. 

A Voice: I move that that be referred to the 
committee on legislation and come through the 
committee to this body. 

Motion seconded. 

The President: It has been moved and sec- 
onded that this be referred to the committee on 
medical legislation. Are there any remarks? 

Dr. Taylor: I think we should listen to the 
resolution. Motion to refer to committee pre- 
vailed. . 

Dr. Anna Dwyer: Mr. President, I have a 
resolution regarding the commitment of feeble 
minded in the State of Illinois, and if it is the 
pleasure of the house and the president, I would 
like to read it. 


Wuereas, there is now no suitable legal provision 
made for the commitment and care of the feeble- 
minded persons in the state of Illinois and, 

Wuereas, this lack of provision results in much 
injury to the feeble-minded persons of our state by 
failing to give them the protecting care which they 
need in their unequal struggle for existence, and, 

Wuereas, there are now before the state legis- 
lature House Bills No. 655 and 654 admirably correct- 
ing these defects in our laws; therefore, be it 

Resolved, that the House of Delegates of the IIli- 
nois State Medical Society today in formal session 
assembled heartily endorses the above bills and recom- 
mends them for passage at the present session of the 
legislature. 
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Resolution adopted. 

The President: We will now proceed with the 
regular order of business, and in accordance with 
the regular order of business the 
port will be offered at this time. 

PRESIDENT’S REPORT. 
May 18, 1915. 
To the House of Delegates of the Illinois State Med- 
ical Society. 

Gentlemen: As president of the Illinois State Med- 
ical Society, it affords me pleasure to report to your 
honorable body that the Society is now at the highest 
point in its history, when considered numerically as 
well as to its organic efficiency. Throughout the state 
harmony prevails in the membership, factionalism is 
disappearing and a better state of feeling now exists 
than has been the case in many years past. In the 
year past there has been a gain in membership .of 
about 500. During my term of office I have visited 
every part of the state and find an increased interest 
ini the organization manifested in every locality. 

Illinois physicians are attending medical society 
meetings in the smaller as well as the larger component 
societies. Important among the functions of the soci- 
ety is the matter of medical defense and it is my 
belief that this feature should be more fully explained 
tc the rank and file of the membership, to the end that 
a better defense can be given the members if they 
follow a more perfected system, when availing them- 
selves of its benefits. This branch of the organization 
in the past year has been very active; something like 
100 cases tried, with one judgment rendered against a 
physician, but this case has been appealed. The De- 
fense Committee is rendering very efficient service. 

The Legislative Committee has been very active and 
efficient in the discharge of its duties, and I ask your 
special attention to its report, as it covers the ground 
very completely. 

The Committee on Public Policy this year inaugu- 
rated a new departure in the way of furnishing med- 
ical speakers to fill the various pulpits of this city on 
public health day, Sunday, May 16. A movement 
which was heartily endorsed by the local ministerial 
association and proved to be a very welcome innova- 
tion to the residents of this city, and a means of pub- 
lic education of the laity, which, if followed out, will 
prove to be productive of much good. 

The new section on public health and hygiene is 
especially worthy of commendation, is doing much 
very valuable work and is one of the most important 
sections of the State Society. 

The various sections of the society are doing splen- 
did work and the program for this meeting, from a 
scientific standpoint, is one of exceptional value. The 
clinics held during this meeting attract the attend- 
ance of many of the most noted medical men of the 
middle west. 

Especially worthy of comment is the JourNAL of the 
State Medical Society. This Journat, which was 
formerly a liability of the organization, has now be- 
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come self-sustaining and is in reality a valuable asset. 
Dr. Pence, the editor, has devoted much time and 
effort to bring the JourNnaL up to its present standard 
and is deserving of commendation for his achievement 
in this direction. : 

Every member of the Illinois State Medical Society 
has cause for self-congratulation on being identified 
with one of the really great scientific bodies of this 
country, and it should be the aim of the entire mem- 
bership to put forth every effort to make this the great- 
est State Medical Society in the Union. 

In the mind of every right thinking medical man 
there is, from the very beginning of his career, the 
ambition to so govern his actions and direct his 
efforts in the profession of his choice that he may 
receive recognition at the hands of his co-workers. In 
the medical profession of this state there can be no 
higher honor than to be chosen as president of the 
Illinois State Medical Society. This honor and dis- 
tinction has been conferred on me by my associates, 
and at this juncture it is my wish to again express to 
them my gratitude and appreciation of such recog- 
nition, 

In the life work of every professional man there 
is a point of highest achievement, a pinnacle, so to 
speak, in his career, to attain which all prior efforts 
in life have been directed. 

To serve as superior officer in the organization of 
the profession to which I am proud to owe alle- 
giance, is a distinction to be coveted by any medical 
man, no matter how eminent he may be. 

The last duty to be performed by me in my official 
capacity is one of the most pleasant that has fallen 
to my lot. The duty referred to is that of transferring 
the gavel, the emblem of authority, into the hands and 
keeping of my successor. The Illinois State Medical 
Society has honored itself in choosing as its presiding 
officer to succeed me one of the ablest, cleanest pro- 
fessional men of the state. A man who for almost a 
quarter of a century has been identified with the 
interests and advancement of scientific medicine in 
Illinois. A man whose character and reputation are 
as clean and spotless as is the flower whose name he 
bears. Ladies and gentlemen, I have the honor of 
introducing to you the incoming president of the IIli- 
nois State Medical Society—Doctor Lillie of East St. 
Louis. Ladies and gentlemen, Doctor Lillie, now pres- 
ident of the Illinois State Medical Society. 

I thank you. 


Report accepted as read. 

The President: We will now have the report 
of Councilor Gillespie, of the Second District. 

Report accepted as read. 

The President: We will next have the report 
of Dr. C. 8S. Nelson, of the Fifth District. 

FIFTH DISTRICT. 

I take pleasure in presenting herewith my second 
annual report as Councilor of the Fifth District, com- 
prising the counties of Sangamon, Menard, Mason, 


Logan, Tazewell, McLean, DeWitt, Iroquois and Ford. 

In the aggregate the nine counties report a member- 
ship of 411, which is a gain of 13 over last year. 
There have been fourteen removed from their respect- 
ive counties, and four deaths, making a loss through 
removals and death of 18, and taking this into con- 
sideration, would really mean a gain of 31 in mem- 
bership. 

The larger counties like Sangamon and McLean, 
show substantial gain in membership. The other coun- 
ties seem to be “holding their own,” with the excep- 
tion of Iroquois-Ford, which reports a loss in member- 
ship from 64 to 58. Four new members and ten sus- 
pensions. Why there should be this numbér of sus- 
pensions was not explained. I trust this society will 
be able to make a better report next year. 

I find that greater enthusiasm is manifested in those 
counties where monthly meetings are held, and I 
would advise all county societies in the Fifth District 
to try and get together at least once a month. Inter- 
est can also be stimulated in county societies by invit- 
ing some specialist occasionally to address them, there- 
by making it profitable to those who attend as well as 
fraternal. This has been the plan of the Sangamon 
County Medical Society for the past several years, 
with marked success. 

I find that the bulk of the work for success in 
county medical societies rests upon the faithful secre- 
tary, and I trust every county society will be fortun- 
ate enough to sectire a man who will be willing to 
sacrifice enough of his time and talents for the good 
of the cause, until every eligible physician is brought 
into the field. 

Respectfully submitted, 
C. S. NELson, 
Councilor, Fifth District. 


Report accepted as read. 

The President: We will next have the report 
of the councilor from the Sixth District, Dr. C. 
D. Center. 

Dr. Center: Mr. President and Gentlemen of 
the convention: The councilor’s report for the 
Sixth District will be a verbal one. 

On the whole I think the year has been a 
favorable one. Greater interest has been shown 
in the county societies having regular stated 
meetings. In these societies also there has been 
found a greater enthusiasm on the part of the 
individual member which works to the benefit 
not only of the companion societies, but of the 
State Society. That enthusiasm on the part of 
the individual member is shown largely in the 
work that the individual members are doing in 
getting into the organization the eligible practi- 
tioners in the county. 

In counties having irregular or infrequent 
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meetings the interest is deficient, and the good 
which might be obtained within the county or- 
ganization is lost. 

Your councilor visited seven of the counties 
within his district during the year, some upon 
invitation, some on his own initiative. There 
have been no occasions for his services as peace- 
maker. Summing up, therefore, it is the opinion 
of your councilor that the past year has made 
advances in the Sixth District. Respectfully 
submitted. . 

Report accepted as read. 

The President: We will now listen to the re- 
port of Dr. C. F. Burkhardt, of the Seventh Dis- 
trict. 

Dr. Burkhardt: Mr. President, I have a very 
brief report. I beg leave to submit as my report 
of the Seventh District for the year 1915, that 
it has made a fair average increase. There are 
some counties in the district that should do much 
better than they are doing. I sincerely hope that 
in the near future that in the few counties where 
the interest in the meetings is below the average 
we may be able to bring about a renewal of in- 
terest. It is my opinion that a meeting of the 
whole councilor district at some central point in 
the district would be a very potent factor in 
bringing about encouragement and renewal of 
interest in the work of the county society. | 
therefore hope that we can secure the conference 
co-operation of all the county societies in my 
district during the present year and thereby 
bring about one central district meeting. I have 
made three councilor visits during the past year, 
and I might add as a comment that I do not 
think we always accomplish good by making vis- 
its. I do not believe in making a visit to a county 
unless there is enough interest, or there is enough 
demand in other words for your services as a 
councilor to make a visit, and I have only made 
such visits as I deemed necessary. During the 
past year I have made three visits. I have been 
present at all meetings with the council during 
the past year. Respectfully submitted. 

Report accepted as read. 

The President: We will now have a report 
from Dr. E. B. Cooley from the Eighth District. 

Dr. Cooley: Mr. President and Gentlemen: I 
beg leave to submit the following report: 


EIGHTH DISTRICT. 
Your councilor from the Eighth District, which 
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comprises the counties of Champaign, Vermilion, 
Douglas, Edgar, Cole, Clark, Cumberland, Jasper, 
Crawford, Richland and Lawrence, begs leave to re- 
port as follows: 

The profession was never more alive to its own 
interests in the Eighth District than now, having been 
for years in a high state of organization; it has been 
necessary to spend little time along these lines. There 
is in every county in the district a good working 
organization. 

Nothing has remained to do except to move for- 
ward in the work for which this organization is main- 
tained. In the matter of membership, we can report 
no gain and little gain may be expected in this district, 
other than that which would naturally accrue to an in- 
creased population. Few eligible men remain outside 
of the societies. 

Your councilor has made fewer visits than in for- 
mer years, this because of the fact that your thor- 
oughly organized county society requires little assist- 
ance from outside sources. 

We cannot refrain from reiterating our annual 
statement that we still believe in and confidently urge 
the importance of frequent county society meetings. 

Most of the societies in the Eighth District meet 
monthly and to this fact more than any one thing, we 
attribute our successful organization. 

Respectfully, 
E. B. Coorey. 





Report approved as read. 

Dr. Cooley: Mr. Chairman and Gentlemen of 
the House of Delegates: Your committee on 
revision of the constitution and by-laws beg to 
submit the following report: 


REPORT OF THE COMMITTEE ON CONSTI- 
TUTION AND BY-LAWS. 

Your Committee on Revision of Constitution and 
By-Laws leg leave to submit the following report: 

One of the purposes for which the Illinois State 
Medical Society was founded, as clearly set forth in 
Article II of the Constitution, is to bring into one 
compact organization the entire medical profession of 
the state of Illinois, etc. 

From a little band of faithful men, men with exalt- 
ed ideals and altruistic purposes, the Illinois State 
Medical Society has developed into a gigantic organi- 
zation with all of the complexities, responsibilities and 
vexatious situations that must accrue to a multiplic- 
ity and diversity of membership, such as ours. 

The unmistakable increase in alleged malpractice 
suits, makes a strenuous effort toward the conserva- 
tion of our rapidly diminishing Medical Defense 
Fund, imperative. Your committee has, as briefly as 
compatible, with the exigencies of the situation, safe- 
guarded the society against the useless expenditure of 
money upon a meritorius member and has undertaken 
te preclude the possibility of gentlemen not in good 
standing, rushing to cover at the sound of alarm—for 
protection only. We commend Section 6 of the By- 
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Laws to your careful consideration and shall partic- 
ularize in regard to no other. 

Inequalities in professional efficiency will always 
exist. Antagonistic professional ideals and ethical 
uncertainties may, but geographical lines must never 
be drawn in this great state society. 

Five years ago this House of Delegates undertook 
to revise the Constitution and By-Laws of this soci- 
ety. Since that time one committee has succeeded 
another with refreshing regularity and has disappeared 
with the punctilious passing of the annual hydrangea. 

This undertaking has become a hoax and this hoax 
has become a business proposition. This committee 
and its predecessors have been maintained the past 
five years at a cost to the society of more than $1,000, 
to say nothing of the profitless toil of thirty-five men 
who have worked in relays for the same period. 

The turmoils of this House of Delegates in years 
gone by were not unknown to your present committee. 
Nothing has been overlooked. Every known opinion 
has been ably and loyally championed by some mem- 
ber of this committee. 

They have earnestly striven to present a report that 
would be acceptable to this House of Delegates. Ev- 
ery move has been made in good faith and good faith 
has been kept. Every member has generously striven 
to assist in the accomplishment of this common pur- 
pose and one could not fail to be impressed by the 
even justice with which its members have met situa- 
tion after situation, fairly and squarely, without apol- 
ogy or equivocation, but with an evident determina- 
tion to maintain a strict neutrality. 

The revision offered does not escape the criticism 
of a single member of the committee. We do not 
expect it to escape the criticism of a single member 
of this House, still we are unanimous in offering it 
as the result of our best efforts to harmonize every 
known opinion upon contingencies, too well known to 
to this House of Delegates to require enunciation. 

Respectfully submitted, 
CooLey, 
Stusps, 
LewIs, 
GILMoRE, 
Harvey, 
LILLIE. 


Motion to make the consideration of the con- 
stitution and by-laws a special order of business 
in the next session to which the House of Dele- 
gates adjourned. Motion prevailed. 

Dr. King: Mr. Chairman, there was a com- 
mittee appointed a year ago, a committee for 
the survey of medical defense; I would like to 
make that report now if the house wishes. 

The President: If there is no objection you 


can oresent the report. 
Dr. King: 


Mr. Chairman, Ladies and Gen- 
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tlemen of the House of Delegates of the Illinois 
State Medical Society: This I will state is the 
report of the special committee that was ap- 
pointed a year ago by Dr. Whalen to make a sur- 
vey of the medical defense, as carried on by the 
various state societies. 

REPORT OF THE COMMITTEE OF MEDICAL 

DEFENSE SURVEY. 

Gentlemen: Your committee has been in communi- 
cation with the several states and has received replies 
from twenty-three, all of which have a medico-legal 
defense of some sort, although they differ widely in 
method and administration. As a preamble to this 
report we are constrained to quote from a paper of 
Dr. George W. Gay of Boston, entitled “Suits for 
Alleged Malpractice,” as follows: 

“Suits at law against reputable physicians for al- 
leged malpractice have attracted unusual attention of 
late years, by reason of their increasing frequency, and 
by the absence of reasonable foundation of truth and 
justice in the charges usually brought against the 
defendant. Litigation, like legislation, was never so 
rampant as today. The multitude of lawyers, the 
bewildering mass of statutes, the ever increasing vol- 
ume in both, only tend to aggravate a condition which 
would seem already to be too complicated for the 
public welfare. The craze for legal proceedings, up- 
on any and all occasions, however baseless the charges, 
the desire to seek revenge for injuries, real or imag- 
inery, the temptation to extort money without earn- 
ing it, the hustling activity of a certain class of attor- 
neys—all conduce to a state of affairs that is anything 
but satisfactory to the better class of the community.” 

A large number of the state societies are conduct- 
ing their defense upon lines very similar to our own. 
In a few states the committee is appointed by the coun- 
cil, in others the secretary takes charge of the matter; 
in one or two it is placed in the hands of the presi- 
dent. In one state the president, president-elect, sec- 
retary and treasurer administer the affairs of de- 
fense. New York handles this matter in about as 
simple a manner as any state in the Union. There 
the members communicate directly with the secretary, 
who obtains all data in the case, immediately present- 
ing the same to their attorney who assumes full 
charge. In New York the society attorney looks after 
the details, traveling from one part of the state to 
another, as needed. California handles medical de- 
fense in a little more complicated manner, by the 
interposition of a Board of Control. 

The data received up to the present time is of such 
a fragmentary character that we are not able to make 
complete comparison of the work done in our own 
state with that elsewhere. We find that the cost 
varies from 50 cents per capita in Pennsylvania to 
$10 per capita in Washington. We are unable to 
explain this apparent discrepancy in the cost, but only 
hazard a guess. It may be partly due to the fact that 
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in the state of Pennsylvania there is not now in force 
a workmen’s compensation act, and that in the state of 
Washington there is a most rigid one, which pro- 
tects the employer and leaves the doctor open to the 


attack of personal injury attorneys. We also find 
that in all the states quite a large percentage of the 
physicians, in addition to the defense furnished by 
the state, are carrying indemnity insurance of one 
kind or another. In the state of Washington reports 
show that the indemnity companies are withdrawing 
and cancelling their protection, thus leaving the defense 
to fall entirely in the hands of the state society. 
Indeed, we have just been informed that the Mary- 
land Casualty Company has quit writing physicians’ 
defense policies. 

Michigan was the only state that furnished us with 
a tabulation of cases. This report shows 122 cases 
handled in the last five years. The cost of carrying 
this volume of business is rather indefinitely given. 

New York reports show their aggregate annual ex- 
penditures have increased from $3,000 to $6,500 within 
the past five years, with the probability that another 
year will see further increase; this is in spite of 
apparently a very careful administration of affairs. 

Your committee feels that of necessity this report 
is very meagre and incomplete—a mere scratching of 
the surface. But since the question of mutual protec- 
tion is one of paramount interest it feels that this 
report is merely one of progress and that the. sur- 
vey should be continued. 

Respectfully submitted, 


I might say just a little further that with the 
exception of New York and possibly Maryland, 
the reports indicate that the eastern and southern 
states are not having near the number of mal- 
practice cases against physicians that we meet 
with in the central and western states. Massa- 
chusetts, for instance, in their report to us seem 
to think that they are doing a wonderful busi- 
ness; that they have extremely good business 
acumen, and [ find that they have had fourteen 
cases in five years. We have that many in two 
years sometimes. There are a few states, Mis- 
souri particularly, that do not furnish nearly the 
defense that we do. They furnish advice until 
the matter comes up for trial; from then on the 
doctor has to go it alone. If they can kill it off 
without coming to trial they do so. 

I have the report of the medico-legal commit- 
tee if you care to have it. 

MEDICO-LEGAL COMMITTEE REPORT 

Your committee begs leave to report the following: 


Within the past year the executive committee has 
had three business meetings. At one of these all the 


members of the executive committee were present. A 
second meeting last February was a joint meeting with 
the sub-committee of the council and the committee 
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on revision of the constitution and by-laws. The 
third session yesterday was also a joint meeting. 

When your committee took hold of this work it 
found practically no working rules. It discovered 
very shortly that it was called upon to O. K. bills for 
cases of which there was no record. It also found it 
was called upon for help after cases were actually 
on trial. Some of these were being handled by at- 
torneys, who were not ‘familiar with malpractice de- 
fense, and had not prepared their cases sufficiently. 
In analyzing the cases before us we find that not 
all are surgical. One case is purely medical, the doctor 
being accused of giving 15 minims of Syr. ferri iodidi, 
causing a permanent chronic gastritis; another for 
post mortem without consent; another for unduly ex- 
posing the patient. Two cases were for mistaken 
diagnosis and because of failure to »perate. A num- 
ber of obstetrical cases are listed, one of these claim- 
ing ophthalmia neonatorum; another one in which a 
17-lb. baby was born and consequent cervical and 
perineal tears. 

The committee notes the following facts. Mal- 
practice suits are on a rapid increase and not only in 
Illinois but in all other states. For this reason it be- 
hooves the whole Society to co-operate in keeping the 
bills of expense as low as possible with proper effi- 
ciency. 

The committee calls the attention of the Society to 
Article IX, section VI of the revised by-laws. We 
wish to discourage the practice of rushing to your 
lawyer friend the moment a suit is threatened or filed, 
because he may be a very good lawyer in many cases, 
but absolutely worthless as a medical defense attorney. 
The committee feels that with the present able general 
counsel to advise we are able to choose more wisely 
the local counsel. 

(Cite- Rock Island Case.) 

It is the opinion of the committee that before long 
the per capita of one dollar will necessarily have to 
be raised. 

Your committee has handled during the past year 
seventy cases. Of these twenty-five have been per- 
manently disposed of and forty-five are pending. The 
cost to the society has been a little more than $6,000. 

Respectfully submitted. 


I have here a letter that a doctor asked me to 
read. We have just finished a suit in one of our 
counties in the western part of the state in which 
the doctor was sued and he rushed immediately 
to a lawyer friend of his who perhaps socially 
was all right, but dilly dallied along with the 
case until it came up for trial. No report was 
made to the medical defense committee at all; 
we knew absolutely nothing about it until we got 
a long-distance telephone message from the coun- 
cilor of that district. * * * I have the let- 
ter that the general counsel has written me con- 
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cerning the bill that was rendered by the first 


attorney. 
Cuicaco, Itt., May 11, 1915. 
Dr. C. B. King, 2348 Jackson Bivd., 
Chicago. 
Re: 
Dear Doctor: 

I enclose herewith letter and expense bill in the 
total of $130.95. I have had ¢onsiderable correspond- 
ence with Attorney in this mater and have also 
communicated with Dr. ........ at Moline. Attorney 
napa cna was originally employed by Dr. ........ , but 
your former counsel had full knowledge of this and 
corresponded with in such a way as to lead 
him to believe that he was the representative of the 
Society in the matter. 

There was some correspondence to the effect that 
Huber should perhaps not be retained in the case, but 
he was retained. The case was first called to my at- 
tention when it was subject to trial in a few days, 
and it then seemed impolitic to discharge the attorney 
who was already in the case. Neither did it seem ad- 
visable to continue with this attorney, to whom our 
local representatives felt the case should not have 
been originally intrusted. I felt throughout that the 
bill of Attorney ....... should be paid by Dr. ....... 
and we should pay the bill of Jackson, Hurst & Staf- 
ford, who were employed by me to try the case, but 
SR. Sina nds has not paid the bill and apparently 
evinces no intention so to do. 

This is a typical case of a useless expense incurred 
by letting a physician employ his own attorney and 
then not taking prompt steps to remedy it, but letting 
the matter drift on. Since I have been in charge of 
your cases I have so far as possible adopted the policy 
of making my own selection of attorneys, requiring 
the physician to abide by our selection if he wishes 
us to handle the case. 

I am inclined to the belief that Attorney ...... has 
probably a legal claim on this Society for the amount 
of his fees, which are reasonable for the time devoted 
to the case and the fact that the Society will have a 
double bill to pay is due to a defective system of 
handling of cases which is now remedied except as 
to old hang-overs. 

I have had extensive communication with Dr. ...... 


Bredar vs. Ludwig. 


seeking to have this bill paid by Dr. ......, with no 
result. Attorney ...... insists on having his bill paid 
and I present it herewith. 


Respectfully, 
Rosert J. Foionte. 


This letter was read at the last council meet- 
ing. The general counsel advised us that there 
was no possible way of getting out of it; that he 
would bring legal action against the society and 
collect tie bill, so rather than have any trouble 
about it, the council this morning in their meet- 
ing voted to pay his bill. 

Mr. Chairman, I would like to move the unani- 
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‘mous invitation of the House of Delegates to 


have Mr. Folonie speak to us a few moments on 
medical defense. 

Motion prevailed. 

The President: We will be glad to hear from 
Mr. Folonie. 

Mr. Folonie: Mr. President and Members of 
the House of Delegates: During the past two 
years, or a little less, I have had the honor to 
represent the society in your legal matters. We 
have been successful in handling the medico- 
legal cases to this extent, that no case which has 
been handled exclusively by the society has been 
lost. They have all been won. (Applause.) 

There have been a number of cases in which 
there have been judgments against doctors. Those 
have been cases handled by various insurance 
companies, where we have rendered some assist- 
ance, but not those in which we have had ex- 
clusive charge. 

I am sorry to say that the basis of the mal- 
practice suits that have come to my notice, and 
they have been many, have had their genesis to a 
very large extent, in the jealousies existing 
among physicians, and I have made it a special 
endeavor to allay that feeling by making several 
trips to local societies and counties, and in one 
place in particular I spent some three or four 
days visiting every doctor in the community and 
allaying the baseless condition that existed from 
a mutual suspicion of mistrust. 

The limited time in which I feel I am war- 
ranted in addressing you is such that I do not 
deem it proper to go to any great extent into the 
defense of malpractice cases, except to say that 
as another ground on which these cases in a large 
part rest, is ignorance; some time the ignorance 
of the attending physician; much more often 
ignorance of the patients and of lawyers. That 
ignorance is so extreme that it is almost unbe- 
lieveable to one in coming in contact with it. 
Typical of the extreme ignorance existing on 
such matters is the case in court some time ago. 
A woman claimed she was neglected from the 
moment she entered the hospital; she was al- 
lowed to suffer with nobody coming near her; 
bells were out of order; she could not call nurses ; 
no doctors came near her; she was left entirely 
alone. One of the first questions propounded to 
this woman after she had finished her direct ex- 
amination was, “Well, on this first day isn’t it a 
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fact that you had an enema?” Her lawyer rose 
and said: “If the Court please, I object. In- 
sulting this woman who has come in here with an 
honest lawsuit; accusing her of having such a 
frightful disease. She never had it.” ( Applause.) 
Just a little example of the sort of thing with 
which we come in contact constantly. And even 
some of the jurors were better informed than -the 
lawyer, and there was laughter about the court 
room among some who were better informed. 

The cost of defending cases in this state has 
mounted during the last year, due to a number 
of causes. One is due to the number of cases, 
which in turn is in part due to the Workmen’s 
Compensation Act, which has been a prey for 
lawyers who have no source of income except 
damage suits, where formerly they could be a 
little more choice. 

Another reason for the increased expense is 
that we have adopted a policy of disposing of 
the cases, trying them as rapidly as possible and 
not that of putting off the evil day and putting 
off the cases year after year, which always means 
an added expense in carrying this on, aside from 
the trials. 

One source of waste has been mentioned by 
the chairman of the committee, Dr. King, and 
that is the payment of double charges, where the 
He 
found to be not the proper person to try the 
case. Another lawyer would be employed. Then 
it would be found difficult or impossible to dis- 
charge the first lawyer. Then you had two sets 
of lawyers. And then if, as occasionally happens, 
the genera] counsel went, you had three lawyers 
in the field, and that waste has been eliminated 
by a system of education, by declining to accede 
to selections by the local attorney, always, how- 
ever, taking his choice into account and giving 
him the attorney of his choice if he was found to 
be a competent and proper person to handle the 
case. During only the last week I had the mat- 
ter forcibly brought before me in the case where 
a physician designated some lawyer he wanted 
to handle a case. They stated they would not 
handle the case for less than a hundred dollars 
a day for preparation and trial. They were 


physician himself selected a lawyer. was 


apparently the most competent lawyers in that 
particular locality, but their charges were such 
that if it were generally adopted or permitted 
The 


it would simply bankrupt the society. 
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doctor was advised that if he insisted upon his 
choice we would have to leave him to pay the 
bills, but that we could select other counsel from 
an adjoining county, equally qualified, and try 
the case for much less, and try it just as effi- 
ciently, and the matter was handled to the entire 
satisfaction of the physician, and in the economi- 
cal administration. 

I have had a very pleasurable year and I have 
had the most efficient aid. Dr. King has devoted 
a great deal of his time to the work of the 
committee, and I deem it a pleasure as well as 
an honor to have had the opportunity to meet 
you personally. (Applause.) 

Report of committee approved as read. 

Motion that the committee on medical survey 
be continued. Motion prevailed. 

Dr. Robinson: Mr. President and Gentle- 
men: Under the head of medical legislation, I 
have been instructed to bring before your atten- 
tion the action taken by Madison County in the 
matter of the Federal Anti-narcotic Bill. The 
sentiment in my district is unanimously against 
the bill as it now stands. We are not opposed to 
the object to be attained by that bill, but we are 
opposed to the way in which the bill is framed 
and the way in which it is worked. The council 
has given directions, both in resolutions and other 
instructions, that the matter be brought before 
your House, and it seems to be the general senti- 
ment of our members that the best way the 
matter could be brought before you is to read 
the resolutions adopted by Madison County and 
lay them before you, and as a representative of 
that county to ask you to take action on the 
resolutions one way or the other. They earnestly 
desire, if possible that you endorse them. We 
were anxious to have you understand that we do 
not oppose the general purpose of that law, but 
we feel that the law is an unfair, unwise and un- 
just law as it stands as to the medical profession, 
and if we can gain your support we can probably 
in time bring about certain amendments to the 
law, which is now very onerous to the profession. 
I now have a copy of the law here, and if there 
is no objection I would like to read the resolu- 
tions to the society and ask for their action on 
the same. 

The President: Were those resolutions pub- 
lished in the JouRNAL? 

Dr. Robinson: Yes. 
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The President: 
have read it there. 

Dr. Robinson: It is simply before the House 
of Delegates. If you would like to have them 
read I would like to do so, because some of the 
newspapers have taken the matter up and have 
characterized our action as one of peculiar 
ugliness on the part of the profession. In those 
resolutions the reasons are fully stated as to why 
we have taken such. action. 

A Voice: Read them. 

Dr. Robinson: I will try and get through as 
rapidly as possible: 

(The resolutions were published in the May 
JOURNAL, page 407.) 

Dr. Hall: I move you that the resolutions as 
offered by the Madison County Society be en- 
dorsed and that our secretary be instructed to 
write each member of congress and our senators, 
notifying them of our action. 

Motion seconded. 

Dr. Beck: Mr. President, I think that the 
resolution now meets with the endorsement of 
the majority of the members of the House of 
Delegates, but it seems to me that it is entirely 
too important a matter to put ourselves on record 
on without very mature consideration, and I 
think that it would be wise to postpone the con- 
sideration of that resolution until our next meet- 
ing. It must be understood—and it is the same 
objection that I raised to a gentleman who intro- 
duced the resolution in regard to the Medical 
Practice Act—no bill can be introduced in the 
Illinois State Legislature at this time. At this 
late date—and that is one of the objections I 
had in regard to the Medical Practice Act—at 
this late date no bill can be introduced without 
the unanimous consent, and I think that a reso- 
lution of this kind—it cannot be considered by 
Congress for six months—ought to be very 
seriously considered by the Illinois State Medical 
Society before its adoption. 

I must say that I am in sympathy with a great 
deal that the resolution contains, but I would 
rather see this resolution referred to the Council 
of the State Medical Society. They are the 
State Medical Society in the intervals between 
meetings, and I believe the council ought to 
take that into consideration before we put our- 
sei:ves on record. I will not oppose anything in 
the resolution, except that it covers a great deal 


Perhaps the members may 
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of ground for us to take action on on the spur 
of the moment. 

The President: Do I understand that you 
make a motion that this matter be referred to 
the council as a committee? 

Dr. Beck: I do not make that as a motion, 
because if the House of Delegates want to adopt 
that, of course I don’t want to put any obstruc- 
tion in the way, but I do uot believe it would 
be exactly wise at this time. 

The President: Do I understand you wish 
to postpone the consideration of this matter? 

Dr. Beck: I do not offer a motion. 

Dr. Stubbs: Mr. President, I move you that 
the resolution be referred to the committee on - 
medical legislation. 

Dr. Center: Mr. President, inasmuch as Dr. 
Stubbs’ motion is not seconded, I move you as 
an amendment to the original motion that the 
chair appoint a committee to submit suitable 
resolutions on this point at the next meeting of 
the House of Delegates. 

Motion seconded. 

Dr. Ensign: Mr. President, it seems to me 
that we have a body whose business it is to look 
into these matters and I move to substitute the 
Council of the State Medical Society to take 
charge of this matter and report back. 

Motion prevailed. 

The President: Is a delegate from Henderson 
County present who has a communication to 
present? (No response.) 

Dr. E. C. Franing: Mr. President, I desire 
to offer the following resolution and move its 
adoption : 

Wuereas, The State of Illinois is deficient in 
statistics and in methods of acquiring. statistics 
and combating the cancer problem, therefore be it 

Resolved, That the President of the Illinois 
State Medical Society appoint five of its mem- 
bers to act as a committee known as the Illinois 
State Cancer Commission, one member to be 
appointed for one year, one for two years, one 
for three years, one for four years and one for 
five years, respectively. The President of the 
Illinois State Medical Society shall also appoint 
each ensuing year one new member on the com- 
mission, whose term of office shall be five years. 

The object of this commission shall be to 
gather statistics or any data pertaining to, or 
to help in any way toward the solution of the 
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cancer problem; also to find ways or means by 
which the public may be educated along preven- 
tion and cure of this disease. 
Introduced by Dr. E. C. Franing, Galesburg, 
delegate from Knox County Medical Society. 
Dated May 18, 1915. 


Dr. Gilmore: I move that the entire matter 
be postponed until Thursday morning. 

Dr. Ensign: It seems to me this is an im- 
portant matter, but that it does not properly 
come under this section. I move as a substitute 
that this matter be referred to the section on 
practice. 

Motion prevailed. 

Dr. Gilmore: I move that the House of 
Delegates do now adjourn until nine o’clock, 
Thursday morning. 

Whereupon the House of Delegates adjourned 
until nine o’clock A. M., Thursday, May 20, 1915. 





Thursday, May 20, 1915, 9:00 o’clock A. M. 

House of Delegates met pursuant to adjourn- 
ment. 

The president in the chair. 

The roll called by the secretary. 

The minutes of the last meeting were read 
and approved. 

Whereupon the House of Delegates proceeded 
upon the order of election of officers. 

Dr. Arp: I wish to make a motion that there 
be no nominating speeches, owing to the fact 
that we have a great deal of matter to look over, 
and the revising of the by-laws, and a good many 
of the physicians would like to get home. 

Motion prevailed. 

The following officers were elected: 

Dr. W. L. Noble, president. 

Dr. F. 8. O’Hara, first vice-president. 

Dr. H. P. Bierne, second vice-president. 

Dr. A. J. Markley, treasurer. 

Dr. W. H. Gilmore, secretary. 

THE COUNCIL. 

Dr. C. D. Pence, Chicago, 3rd District. 

Dr. C. D. Center, Quincy, 6th District. 

Dr. F. C. Sibley, Carmi, 9th District. 

PUBLIC POLICY COMMITTEE. 
A. M. Harvey, Cook County. 
J. A. Poling, Freeport. 
H. N. Rafferty, Robinson. 
MEDICAL LEGISLATIVE COMMITTEE. 
Dr. L. C. Taylor, Springfield. 


Dr. 
Dr. 
Dr. 
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Dr. H. F. Bennett, Litchfield. 
Dr. N. M. Eberhardt, Chicago. 
MEDICAL EDUCATIONAL COMMITTEE. 
Dr. A. M. Corwin, Chicago (one member 
elected). 

DELEGATES TO AMERICAN 
Dr. 
Dr. 
Dr. 


MEDICAL ASSOCIATION. 
Charles J. Whalen, Cook County. 

C. E. Humiston, Cook County. 
Pfeifenberger, Elgin. 

ALTERNATE DELEGATES TO A. M. A. 

. R. R. Ferguson, Chicago. 

. A. E. Bertling, Cook Co. 

Dr. C. 8. Andrus, Winnebago. 

Dr. Z. V. Kimball, Hillsboro. 

Dr. George Bell, Cook County. 

Dr. Whalen: Mr. President, I move you that 
we now proceed to fix the place of the next meet- 
ing. Motion seconded, and the House proceeded 
upon the selection for the next place of meeting. 

Dr. Cantrell: Mr. Chairman and Gentlemen 
of the. House of Delegates: The delegates who 
were to arrive on the ten o’clock train are not 
here. The McLean County Medical Society 
voted unanimously to extend an invitation to the 
Illinois State Medical Society to meet in Bloom- 
ington in 1916. We have done this advisedly, we 
have looked over the matter and know we are 
able to care for you, entertain you and give 
you as good a time as possible. We of the medi- 
cal profession extend this invitation. The secre- 
tary of the commercial society was to be here on 
this same train at ten o’clock to assure you that 
the commercial club of Bloomington was back 
of it. They are extending a hearty invitation. 
I did not suppose this matter would come up 
until later and I thought they would be here in 
plenty of time, so if you will allow me to voice 
their sentiments I will assure you the medical 
profession is extending this invitation ; the com- 
mercial club is surely a live organization and is 
back of this invitation; in fact, the citizens of 
Bloomington invite you to our city in 1916. 
(Applause. ) 

The President: The name of Bloomington has 
been presented by Dr. Cantrell of Bloomington. 

Dr. Johnson: I wish to extend an invitation 
for the next meeting to be at Champaign. As 
you all know, Champaign and Urbana are twin 
cities; they are one. This society has never met 
there but once, thirty-nine years ago. It has 
met at Bloomington five ‘times. Why meet at 
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Bloomington six times and at Champaign only 
once? The great University of Illinois is at 
Champaign—your university. Come and see it. 
Champaign County invites you. The largest 
agricultural county; one of the largest in the 
state; the wealthiest agricultural county; one of 
the three wealthiest agricultural counties in the 
state. The city of the great University of Illi- 
nois, come and see it. (Applause.) 

The President: The gentleman presents the 
claims of Champaign as the place of next meet- 
ing. Are there any further suggestions? 

Dr. Johnson: The criticism has been made 
that we can not take care of them. We can take 
care of them. We have two first-class hotels 
that can take care of six hundred. Urbana can 
take care of at least one hundred and fifty. Many 
of us have friends in the university and they 
will be taken care of. There are seven hundred 
and twenty registered here. There has not been 
six hundred here at one time. We can take care 
of you. We have got good food; we have got 
nice women; we have got good beds; come and 
see us. (Applause.) 

The President: Voicing my own personal 
feeling in the matter I should say that the last 
speech of Dr. Johnson settled this case. 

Dr. Arp: Mr. President, I move that we 
proceed with the ballot as to where we shall have 
our next meeting. 

Mr. Ferguson: Inasmuch as the commercial 
association from Bloomington and the delegate 
from there are on their way down we certainly 
should hear from them, because they perhaps 
have better looking women than they have at 


Champaign. 
Dr. Johnson: I doubt it. 
A Voice: I second the first motion that we 


proceed to ballot. 

Dr. Eberhardt: I don’t know whether I am 
right or not, but I want to state to the House 
of Delegates that when the subject of a place 
for the meeting this year was discussed on 
account of the strong bid made by Springfield 
at that time, Bloomington very kindly and mag- 
nanimously withdrew their claims with the tacit 
understanding that the next time the meeting 
would go to Bloomington. It seems to me that 
it would be a breech of faith on the part of this 
House of Delegates to do other than vote for 
Bloomington. 
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Dr. Ensign: Mr. President and Gentlemen: 
I wish to make a few remarks for Champaign. 
If you will take the history of the society for 
fifty-five years you will find it has met in Bloom- 
ington for five times during the history of the 
society and only once, as the gentleman remarked, 
at Urbana or in that vicinity, but in the eastern 
part, with the excq@ption of Chicago—in the 
eastern and down state this society has met 
only three times in its history—once at Urbana. 
I want to call your attention to the history of 
the state society, and it is only fair that we 
divide this. I prefer to go to Bloomington, 
personally; it is nearer for me to get there; but 
when I look over the map of the state I see all 
these sixty-five years we have neglected that 
territory with our meetings, except three in- 
stances—this great east down-state part-of the 
state—and it is my own personal preference to 
advocate the invitation from Champaign, and I 
want to make more emphatic the fact that our 
State University is there. Our legislature makes 
extensive appropriations for the conduct of its 
business, and I believe that by. meeting there we 
can aid our institution at Champaign by our 
encouragement and presence on the ground. 
(Applause. ) 

The President: While it is true that a motion 
prevailed in advance excluding nominating 
speeches, I feel it is but right and fair to all 
parties that when this matter is before the 
House to give at least a fair opportunity for 
discussion, so that if any other member present 
desires to make any remarks in regard to the 
next meeting place, I would be glad to hear from 
him. Are you ready to proceed with the ballot? 
The motion before the House is that the House 
of Delegates now proceed to ballot as between 
Bloomington and Champaign. 

Motion prevailed. Ballot taken. 

Dr. Robertson: If I am not out of order, I 
want to make a motion in regard to future 
medical society meetings. 

The President: At this juncture it is out 
of order, but we will give you a chance later to 
be heard. It is in order now to appoint the 
tellers. 

As tellers I will appoint Dr. Simpson of Clin- 
ton County and Dr. Eberhardt of Cook. Gentle- 
men, prepare your ballots. 

Dr. Burkhardt: Mr. President, am I in order 


to introduce a resolution at this time? 
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The President: Spring it and we will decide 
it. 

Dr. Burkhardt: 
then. 

Wuereas, The organization of the American Col- 
lege of Surgeons is to be deplored as violating the 
fundamental democratic principles upon which the 
American Medical Association is founded, and 

Wuereas, The methods used in the promotion of 
the said American College of Surgeons have resulted 
in casting discredit in the mind of the public upon a 
large number of the reputable members of our pro- 
fession; therefore be it 

Resolved, That we instruct our delegates to the 
House of Delegates of the A. M. A. to use every 
honorable means to prevent any recognition of the 
said American College of Surgeons in the affairs of 
the A. M. A. 


I will proceed to spring it 


Resolution adopted. 

Dr. Gilmore: Mr. Chairman, I have the 
result of the balloting on the next meeting 
place. The total is 84 votes cast. Bloomington 
receives 30 votes and Champaign receives 54. 

The President: Champaign having received a 
majority of the votes cast, is hereby declared to 
be the place for the next meeting. 

The next thing is to fix the per capita tax for 
the coming year. 

Dr. Eberhardt: Mr. President, I move you 
that the per capita tax for the ensuing year be 
$2.50. 

Motion prevailed. 

The President: The next in order is the con- 
sideration of the Constitution and By-Laws. What 
is your pleasure ? 

Dr. Krone: Mr. President, I move you that 
in the consideration of the committee on Consti- 
tution and By-Laws that we consider the Consti- 
tution section by section; that each section be 
read and voted upon. 

Motion seconded. Motion prevailed. 

Whereupon the consideration of the Constitu- 
tion and By-Laws was taken up, discussed 
section by section and approved as a whole. 

Dr. Corwin: Mr. President, the committee 
on medical education has put in its report, as 
usual, and it is in the hands of the delegates. 
Now unless somebody wants me to read it, and 
unless there is an objection, as it is late, 1 move 
that this committee’s report be accepted. It is 
the unanimous report of this committee and I 
move that its recommendations be adopted. 

Motion seconded. Motion prevailed. 
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REPORT OF THE COMMITTEE ON MEDICAL 
EDUCATION. 

Mr. Chairman and Gentlemen of the House of Dele- 
gates:—Your Committee on Medical Education sub- 
mits the following report: 

Upon request of the Chairman, the Secretary of the 
State Board of Health kindly sent us the following 
communication, which we quote substantially in full, 
as it gives up-to-date information with regard to the 
work of the Board and its requirements under the law 
bearing upon medical education: : 
Arthur M. Corwin, M. D., Chairman, 

Committee on Medical Education, 

Illinois State Medical Society, Chicago. 

My Dear Doctor Corwin:—Your favor of May 8th 
is before me and I will endeavor to give you, as 
briefly as possible, a resume of the work of the Board 
during the past year in the directions indicated by you. 

1. I will call your attention to the Schedule of 
Minimum Requirements for Medical Colleges in 
“Good Standing” with the Illinois State Board of 
Health, a copy of which is enclosed: (In force Sep- 
tember 1, 1914.) 

The principal points to be noted in this Schedule are 
the following: 

(a) A five year medical course is made obligatory. 

(b) Evidence of Preliminary Education: The only 
evidence now accepted is a diploma from an accredited 
high school (or better), such a diploma to represent 
a course of studies in the subjects set forth in the 
schedule approved by the Board, a copy of which is 
attached, or a certificate of successful examination 
conducted by the State Superintendent of Public In- 
struction of the State of Illinois, or, by an officer of 
another state having like authority under the statutes. 

(c) Your attention is particularly invited to the 
clause under “Condition of Admission to Lecture 
Courses,” page 15, in which it is stipulated that no 
“person engaged by or beholden to a medical college 
or institution” * * * shall give examination to 
candidates for matriculation. 

(d) No certificates of examination will be ac- 
cepted, when signed by the Superintendent of Public 
Instruction of other States, when such examinations 
have been held in Illinois, outside of the jurisdiction 
of the officer conducting same. 

(This clause is based upon an opinion of the At- 
torney General of the State of Illinois to the effect 
that * * * * “The Supreme Court held that offi- 
cial power does not necessarily attend the person of 
the officer, but must be exercised within the territory 
where he is an officer.”) 

(e) Certificates of examination signed by deputy 
superintendents of Public Instruction of Illinois are 
no longer acceptable to the Board. Such certificates 
which have been issued by Deputy Examiners in Illi- 
nois are being taken up by the State Superintendent 
and in lieu thereof new certificates bearing the signa- 
ture of the State Superintendent himself will be is- 
sued—when the deputy’s certificate is found to be 
genuine. 
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2. One of the most acceptable events of the past 
year is the development of a closer co-operation be- 
tween the State Superintendent of Public Instruction 
and the State Board of Health. The schedule of sub- 
jects embraced in the State Superintendent’s examina- 
tion now conforms with the requirements of the 
Illinois State Board of Health, and, moreover, the 
State Superintendent has assigned from time to time 
an expert to assist in the examination of credentials 
of preliminary education filed in this office. 

Coming back to the Schedule of Minimum Require- 
ments; probably the most important new demand is 
that requiring the filing of evidence of preliminary 
education of all matriculants in medical colleges at 
the time of their entrance in college. 

3. Since January 1, 1915, the Committee on College 
Inspection of the Board has inspected ten medical 
schools in Chicago and St. Louis; all of these schools 
were inspected once; one school was inspected four 
times, and one three times. 

The recognition was withdrawn from one college 
until such time as it remedied the conditions to which 
objections were taken by the Committee of the Board. 

4. In regard to the prosecution of non-licensed 
practitioners, I will say that it should be remembered 
that under the statutes the Board is not permitted to 
expend any of its appropriation for attorney’s fees, 
and that therefore—outside of the city of Chicago— 
where the Board maintains a salaried attorney, very 
little is done in the way of prosecution. Prosecu- 
tions in the country districts are referred to the State’s 
Attorneys, but it rests with the complaining parties 
to furnish the evidence, and most persons feel that 
they have discharged their entire duty when reporting 
irregular practice to the State Board of Health. 

During the year from April 1, 1914, to March 31, 
1915, several hundred complaints were received in the 
office of the Board, all of which were investigated and 
warning notices were sent. Fifty-one (51) authoriza- 
tions for prosecution were issued to the Attorney of 
the Board in Chicago, and, during the same period, 
twelve authorizations were issued for violators out- 
side of Chicago. 

Of the cases in which suit was brought, fifteen are 
still pending in the courts in Chicago, and outside of 
Chicago. Only two suits were decided in favor of 
the defendants. In four instances it was found that 
the defendants had left the State and the suits were 
dropped. One defendant died and two went insane, 
one of them now being an inmate of a State institu- 
tion for the insane. On account of unusual and ex- 
tenuating circumstances ascertained upon investiga- 
tion, five cases were dismissed on payment of costs. 
In twenty-one cases judgments were obtained and the 
fines were paid. In three cases on failure to pay 
judgment, defendants were committed to jail. 

In one case, in Peoria County, it was ascertained 
that a layman was practicing medicine by using the 
nae) and certificate of a regularly licensed physician 
of the Board. This offender was prosecuted on the 
charge of forgery and was compelled to pay a fine of 


$500.00 and to surrender the certificate in his posses- 
sion. 

The violations for which prosecution has been insti- 
tuted have consisted of the following: Laymen pos- 
ing as medical “specialists” or as physicians; druggists 
practicing medicine without a license; persons prac- 
ticing in the name of a physician duly licensed; so- 
called “other practitioners” and licensed by the Board 
as such, employing medicines in their practice. 

In one case, in which the violator was practicing 
medicine and entirely unlicensed, it was found that 
this offender not only had a large practice, but was 
treating several cases in various Chicago hospitals. 
7 * * * + . - * 

If there is anything further I might do, please call 
on me. Very truly yours, 

C. Sr. Crair Drake, 
Secretary. 

The real public health work which the statutes im- 
pose upon the State Board of Health is being ac- 
complished along the lines of efficiency as rapidly as 
the present limited appropriation will permit. It is 
gratifying to note in this connection that while the 
total appropriation asked for in the Budget of the 
State Board of Health will not be granted, there will 
be an increase over that of the last biennial period. 
The State administration realizes the importance of 
its Public Health Department, but is unable to fully 
provide funds for the immediate future demands. 

Your Committee wishes to call attention to the 
inequitable provision in the Illinois statutes which 
exacts certain requirements of preliminary education 
and prescribed medical courses of applicants for 
medical licensure, while practitioners of other systems 
of healing and midwives are required only to pass an 
examination without preliminary educational require- 
ments. It certainly looks like class legislation and 
legislation which does not conserve the health and 
lives of the people. Jf the State Board has power 
under the present Practice Act, and we think that it 
has such power, to exact similar educational require- 
ments of other practitioners and midwives, we hereby 
recommend that this be done, to the end that all 
licensures shall be placed upon an equitable footing. 

As to the relation of medical education in Illinois 
and the State Boards of the several States and Terri- 
tories, the following statements, based upon the figures 
of the last report of the Council on Medical Educa- 
tion of the American Medical Association, are apro- 
pos: 

Out of the 102 medical colleges in the whole coun- 
try, there are only 33 whose students are in good 
standing for licensure by all State Boards; 69 are, 
therefore, not in good standing. So that we are still 
far from any sort of agreement amongst the various 
State and Territorial Boards upon this matter. Such 
uniformity can hardly be attained as a basis for wide 
reciprocity until the college requirements are better 
standardized. 

Of Itlinois’ eight medical colleges, three are ac- 
ceptable to all the State Boards. The student out- 
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put from these three formed nearly half the total 
output of Chicago medical colleges for 1914; two 
schools are not in good standing with seventeen 
Boards; one is not persona grata with twelve State 
Boards; and the other two colleges are not satisfac- 
tory to the Boards of thirty-two States. 

Of all graduates in 1914 from all colleges of the 
United States who were examined by State Boards, 
the average per cent of failures was 12.5 per cent. 
The average per cent of failure for 1914 graduates 
from the eight medical colleges of Illinois was 13 
per cent, so that our State showing is % per cent 
below the average of college excellence. But, as we 
have noticed, of the total number of graduates from 
Illinois medical colleges, 525 in 1914, nearly half, came 
from three colleges, with only 5.5 per cent of failures 
before Boards. These figures are encouraging, par- 
ticularly in the light of the vast improvement made 
during the last few years. 

Post-Graduate Situation. Organized medicine rep- 
resented by the Chicago Medical Society, through 
its Committee on Medical Education, on June 
12, 1914, took up the subject of postgraduate education, 
and formulated a plan for a Bureau by which all 
clinical teachers, with their places, days and hours, 
are to be daily bulletined at the office of the So- 
ciety in the Marshall Field Annex Building. The 
character of the clinics is also to be indicated, as far 
as possible. By this means visiting physicians, or 
those in any part of the country desiring post-gradu- 
ate instruction, can, by keeping in touch with this 
Bureau, select the work they most desire and brush up 
on matters of greatest interest to them. 

This Committee, under the leadership of Dr. C. P. 
Caldwell, chairman; Dr. Martin M. Ritter, secretary, 
has prosecuted the work energetically. Meetings at 
which representatives of the post-graduate and under- 
graduate schools, as well as representatives of many 
of the hospitals of the city were present, were held. 
It was decided that the propaganda for making Chi- 
cago the medical center of this country should be 
vigorously continued by the Chicago Medical Society. 
The Committee since then has worked on these lines, 
and has furnished to those wishing information the 
desired data, and by a public campaign through medi- 
cal journals and otherwise has spread the news. 

“The Chicago Medical Society was the logical body 
to which prospective visitors could apply, and this 
Committee having placed itself at the disposal of the 
medical public, inquiries from all over the country be- 
came numerous, and a large volume of correspond- 
ence is on file.” 

The plan of this Bureau, endorsed by the Council 
of the Society, has appeared in various issues of the 
Bulletin of the Chicago Medical Society during the 
year, and at an early date reliable information will 
be brought to the profession of the country. 

A plan for co-ordinating the clinical work of Chi- 
cago through a Bureau was later announced by the 
“Graduate Medical School of Chicago,” so-called. It 
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simply aims to duplicate the work of the Chicago 
Medical Society Committee, above referred to. 

Out of the various efforts to solve the post-graduate 
problem, it is apparent that the various private inter- 
ests, corporate and individual, which have always 
controlled that field in Chicago, are more inclined to 
co-operate than ever before. It is only by an evolu- 
tionary process that complete co-operation can be at- 
tained. It is fairly apparent that the final organiza- 
tion of post-graduate work in Chicago must rely for 
its success upon the support of organized medicine 
rather than upon the fiat of a few individuals, 

More and more it is becoming the function of the 
State to train men for public health and sanitary serv- 
ice. In the opinion of the present Executive Officer of 
the State Board of Health, the time is ripe for the 
establishment of a training school for health officers, 
and the need is urgent for such an undertaking. The 
field force of the State and Municipal Health Boards 
must necessarily be the nucleus of the teaching body 
in such a training school, because the practical clinical 
experience required can only be obtained in the field. 
It is safe to say that organized medicine, through the 
House of Delegates of the Illinois State Society, is 
in hearty accord with this suggestion and hereby ex- 
presses its approval. 

Respectfully submitted, 
Signed, 
ArtHuR M. Corwin, Chicago, Chairman; 
F, Buckmaster, Effingham; 
Martin M. Ritter, Chicago. 


Dr. Cooley: I want to take this occasion to 
thank the members of this House of Delegates 
for their fairness with this committee; I want 
to thank the members of this committee for their 
fairness in this matter. Every move has been 
made in good faith and good faith has been kept. 
I do not want to lose this opportunity to say that 
I think this body of men has demonstrated the 
fact that they are alive to the situation and 
realize the importance of this matter. (Ap- 
plause.) 

The President: I wish to express my gratifi- 
cation to this House of Delegates for bearing with 
me in this matter of voting on each one of these 
sections individually. I feel that this was an 
important matter, and we could well afford to 
devote a little time, and I sincerely thank you 
for being patient with me while we went over it. 

Dr. Gilmore: We have six officers of this 
society to elect, those of the medico-legal com- 
mittee, and after they are elected I want to 
remind this committee that it must elect a chair- 
man at this meeting directly. 








70 ILLINOIS MEDICAL JOURNAL 


The President: We will proceed to elect six 
members of the medico-legal committee. 

Whereupon the following names were sub- 
mitted and voted upon: 

C. B. King, Chicago. 3 years. 

T. D. Cantrell, Bloomington. 3 years. 

W. O. Krohn, Chicago. 2 years. 

George Stacey, Jacksonville. 2 years. 

D. R. MacMartin, Chicago. 1 year. 

Andy Hall, Mt. Vernon, 1 year. 

Of this committee C. B. King has been elected 
chairman and T. D. Cantrell secretary. 

The President: The next in order will be 
the report of the committee on public policy, by 
Dr. Gilmore. 

Dr. Gilmore: Mr. President and Gentlemen 
of the House of Delegates of the Illinois State 
Medical Society: 

With the approval of the president of the society 
and the councilors, your committee on public policy 
undertook, several months ago, to arrange health and 
safety meetings for the general public preceding and 
during the annual meeting of the Illinois State Med- 
ical Society. 

With the co-operation of many of the churches 
ir Springfield we were enabled to furnish speakers 
from among the visiting members of the Illinois 
State Medical Society to the churches on the Sunday 
preceding the annual session. On this occasion the 
different speakers addressed the congregations on 
phases of health and disease of particular interest to 
the laity. 

Arrangements were also made with the superin- 
tendents of the public and parochial schools for a 
“safety first” day. Four sessions were held during 
the day, at which times all of the pupils of the public 
and parochial schools were instructed and entertained 
by talks and moving pictures explaining the need of 
public and industrial safety. The speakers at these 
sessions were also members of the Illinois State 
Medical Society experienced in accident prevention 
work. The evening session of the “safety first” day 
was arranged for the general public and especially 
those engaged in industrial pursuits. 

Through the co-operation of the Woman’s Club of 
Springfield a public health meeting for women only 
was held, the speaker on this occasion being one of 
the visiting women members of our society. 

Your public policy committee are under obligations 
to the pastors of those churches that co-operated 
for the health Sunday; to the superinendent of the 
public and parochial schools for co-operating in 
the “safety first” day, and to the management of the 
street railways of Springfield for transporting, free 
of charge, the school children to and from the 
“safety first” meetings. 

We also wish to thank the Hon. Peter M. Hoffmaa, 
coroner of Cook county and originator of the Public 
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Safety Commission of Chicago and Cook county, for 
coming to Springfield and delivering the principal! 
address at the evening session of the “safety first” 
day. 

We are under obligations to Mr. H. L. Brownell, 
chairman of the public safety committee of the IIli- 
nois Manufacturers’ Association, for coming to 
Springfield and showing his moving pictures at all 
of the sessions on “safety first” day as a representa- 
tive of the Illinois Manufacturers’ Association. 

Dr. Blankmeyer, chairman of the local committee 
on arrangements, and Mrs. George Thomas Palmer, 
chairman of the woman’s entertainment committee, 
and Dr. C. St. Clair Drake, secretary of the Illinois 
State Board of Health, also rendered valuable assist- 
ance in making these meetings a success. 

The visiting members of the Illinois State Med- 
ical Society who spoke at the different meetings and 
by sacrifice of time and money made the entire 
program a success are as follows: 


Dr. A. M. Corwin Dr. H. W. Mock 
Dr. Effa V. Davis Dr. J. W. McDonald 
Dr. S. C. Dickerson Dr. A. A. O'Neill 


Dr. C. St. Clair Drake Dr. Martin Ritter 
Dr. G. S. Edmondson Dr. C. G. Roberts 


Dr. W. A. Evans Dr. J. D. Robertson 
Dr. Bernard Fantus Dr. H. R. Smith 

Dr. C. G. Farnum Dr. J. C. Stubbs 

Dr. W. J. Hickson Dr. O. B. Will 

Dr. W. O. Krohn Dr. A. W. Williams 
Dr. C. W. Lillie Dr. H. J. H. Woehick 


Your committee recommends that messages for the 
need of conservation of human life and energy be 
carried direct to the people in similar meetings at 
future sessions of the Illinois State Medical Society. 


O. B. EpMonpson, 
C. H. Parkes, 
A. M. Harvey, Chairman. 


Report approved as read. 

Dr. Burdick: Mr. President, I would like to 
offer the following resolution and move its adop- 
tion: 

Resolved, That a vote of thanks be extended to 
Jovernor Dunne and his excellent family for 
the courtesies extended to the visiting ladies. 

I move that the secretary be instructed to 
forward this resolution to the Governor. 

Resolution unanimously adopted. 

Dr. Krohn: Mr. President, I desire to offer 


the following resolution and move its adoption: 

Whereas the members of the Illinois State 
Medical Society, now in Annual Session at 
Springfield, have during their sojourn been the 
recipients of many evidences of courteous con- 
sideration, not only from the individual members, 
but also from the Senate and House Organiza- 














July, 1915 


tions of the Forty-Ninth General Assembly; 
therefore, be it 

Resolved, That we express our profound appre- 
ciation of the kindly consideration and numerous 
courtesies extended to us as individuals and as 
a medical organization. 

Resolution unanimously adopted. 

Dr. Corwin: I wish to offer the following 
resolution and move its adoption: 

Whereas there is an immediate and urgent 
need for the establishment of a Sanitary Engin- 
eering Bureau in the State Board of Health for 
the purpose of conserving the public health, in 
the way of providing expert counsel and advise 
to all the communities of the state regarding 
such matters as sewage disposal, garbage waste 
disposal, ventilation, plumbing in schools, public 
buildings, ete. This House of Delegates hereby 
recommends that such a bureau should be estab- 
lished, and that the sum of ten thousand dollars 
($10,000.00) per annum be appropriated by the 
Forty-Ninth General Assembly for such purpose. 

I would like to have a second, and then just 
a word in explanation. 

Motion seconded. 

Dr. Corwin: While the president is busy, let 
me say, gentlemen, that there is a law at the 
present time requiring the State Board of Health 
to do this service, to give special advice and 
counsel in the matters specified, but they have 
no machinery and no money for doing so, and 
this is in line with giving them what they ought 
to have to carry out the law. 

Dr. Van Derslice: I move to send the report 
to the committee on medical legisiation. 

Dr. Corwin: May I say that this nas neen 
carefully thought over, and it is the very urgent 
desire of Dr. Drake, the secretary of the State 
Board of Health, with whom we are entirely in 
accord and co-operation in doing the splendid 
work that he is, and I believe that it is no more 
than a courtesy that this matter be pushed so 
that he may get what he wants in the way of 
proper appropriation for doing the work of pub- 
lie sanitation. 

Dr. Krone: Just one question I would like 
to ask in regard to the resolution, because I may 
be in error. I understand that this work is done 
largely by the University of Illinois. They have 
asked that we propose a resolution for their water 
survey, and so on. I would hate to get water- 
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logged on two water subjects. I would just like 
to know if there is any complication, or any 
war waging, one against another? 

Dr. Corwin: Dr. Drake tells me the Board 
is hampered, and this is simply to back up that 
Board and enable them to do the work that the 
law requires of them. 

Resolution adopted. 

Dr. Franing: I wish to offer a resolution 
which I offered the other day and which was 
turned over to the committee on Theory and 
Practice on which, I believe, there is no com- 
mittee. 

I think it is a very much needed commis- 
sion, because a great many of the eastern states 
are appointing this commission and it is doing 
good work along the lines of statistics, and in 
some of the states in the east they are adopting 
the idea of educating the people along the lines 
of the origin and prevention of cancer, and they 
are doing good work, and our County Society 
has appointed a commission of three, and it is 
the idea of this commission to have the State 
Organization to urge. every county to form a 
commission so that the State Society may work 
in connection with those companion societies 
and to work in connection with the American 
Cancer Commission that is appointed by the 
American Medical Association, and I hope that 
you will adopt it. I move its adoption. 

Resolution adopted. 

Dr. Gilmore: Mr. Chairman, I move that the 
appointing of this committee be postponed and 
that the president at this time advise the secre- 
tary of his appointments some time in the near 
future. 

The President: Is there anything further? 

Dr. Nelson: I wish to say that two years 
ago in the city of Peoria, at the meeting of 
the House of Delegates, in the matter of selecting 
a president for the Illinois State Medical Society 
they digressed a little from the usual method of 
doing business in that respect, and instead of 
sending a man who has gained a wide reputation 
in some special line in the practice of medicine, 
and also in selecting a man from the city, they 
elected a man who you might say has been the 
busy country practitioner. I believe it has 
demonstrated the wisdom of that choice. 

Our present president, Dr. Brittin, has been 
tireless in his efforts to promote the interests of 
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the Illinois State Medical Society. He has made 
good use of his time, and has covered nearly 
every county in the state. I believe he has 
covered more territory in the performance of his 
duties than any of his predecessors. 

Dr. Brittin is rich; he don’t need any money ; 
so I am not going to make a motion to vote him 
any; but I believe the least this House of Dele- 
gates could do is to extend a rising vote of thanks 
for the services he has rendered as President 
of the Illinois State Medical Society, and I make 
a motion to that effect. (Applause.) 

Motion seconded. 

Motion prevailed and the House of Delegates 
rose in a body. 

Dr. Brittin: Gentlemen, modesty forbids me 
to attempt to make any suitable reply that would 
extend to you my feeling of gratitude for this 
expression of your good will. I have simply 
endeavored to do my duty as I believed it to be. 
I simply say that I thank you one and all. I 
have done my level best, and if it was to do over 
again I could not break the record I have already 
made. (Applause.) 

Dr. Hall: Mr. President, another motion I 
think we should not overlook. I want to intro- 
duce this resolution: 

Resolved, That we express our appreciation to 
the Sangamon County Dramatic Club for the 
highly entertaining and edifying manner in 
which they demonstrated to us the beauties of 
Twilight Sleep. (Applause.) 

Resolution unanimously adopted. 

Dr. McEckron: Before we adjourn I wish to 
take this occasion, this opportunity to have the 
House of Delegates tender to the citizens of 
Springfield, and its properly constituted repre- 
sentatives, a vote of thanks for their hospitality 
and courtesy during our stay in the city. 

Resolution unanimously adopted. 

Motion to adjourn. Motion seconded. 

There is a motion to adjourn. 

Motion prevailed, and the House adjourned. 


AUDITOR’S REPORT. 
June 21, 1915. 


Board of Directors, 
Illinois State Medical Society, 

Gentlemen: We have made an examination of the 
books of account and records of the Illinois State 
Medical Society for the year ended May 16, 1915, 
and present herewith our report. 

The balance on hand in the general fund at May 
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16, 1914, amounted to $1,680.83 and the receipts of 
cash, exclusive of the income from advertisements, 
etc., totaled $5,164.87. The disbursements aggregated 
$5,632.82, leaving a balance of $1,212.88. After de- 
ducting the loss on the journal of $3,322.38, the dis- 
bursements exceeded the receipts in the amount of 
$2,109.50. 

We present herewith a statement of the cash re- 
ceipts and disbursements for the period and in this 
we also include the transaction of the Medico-Legal 
Expense Fund. This fund shows an excess of re- 
ceipts over disbursements of $11,365.62. After deduct- 
ing the deficiency in the general fund, the balance 
in the banks at May 16, 1915, totaled $9,256.12, all 
of which we verified by direct communication with 
the depositories as follows: 

Illinois Trust & Savings Bank, Chicago 
Farmers State Bank, Belvidere 
First National Bank, Belvidere 


$9,256.12 

During the period under review the income from 
advertisements, etc., in the JourNAL totaled $8,425.41, 
as compared with $5,916.67 the year previous, an in- 
crease of revenue of $2,508.74. 

It will be noted also that the cost of publishing 
the journal has also increased. This increase, how- 
ever, is mainly accounted for by the payment of 
$2,005.24 covering the cost of printing for the months 
of February, March, April and May, 1914, which 
should have been charged to last year’s account. 

We have accepted the book figures for the year for 
the income from advertisements, etc., in the Jour- 
NAL, as it would not be practical for us to verify 
them in the time available. 

In our examination of the records we found that 
all disbursements were supported by canceled bank 
checks and vouchers on file. 

The amounts received from the secretary have been 
verified by an examination of the records kept by 
that official, but we have not confirmed the amount 
shown on his records by communication with the 
parties remitting to him. 

Yours very truly, 
Ernst & Ernst, 


Certified Public Accountants. 


CASH RECEIPTS AND DISBURSEMENTS. 
ILLINOIS STATE MEDICAL SOCIETY. 


May 16, 1914, to May 16, 1915. 
GENERAL FUND 
Balance on hand 
RECEIPTS 
W. H. Gilmore, subscriptions 


May 16, 1914. $ 1,680.83 


$ 6,845.70 
DISBURSEMENTS 
Auditing ’ 
Annual meeting expense 
Councillor expense 
A. L. Britton expense 
E. M. Weiss, honorarium 
Miscellaneous expenses 
Medical legislation committee 
Medical education . 
Staionery and printing 
c ae alen, campaign expense....... 800.00 
Organization work 47.00 





July, 1915 


Salaries, stenographer 
Salaries, assistant secretary 
Salaries, sec 
Salaries, treasurer 
5,632.82 


$ 1,212.88 


Printing and 
Half-tones and electros..... 


Miscellaneous expenses .... 0 
- ¥ 11,747.79 
Less income from advertisements, etc. 8,425.41 


Loss on Journal 3,822.88 
May 16, 1915. Disbursements exceed receipts 

MEDICO-LEGAL DEFENSE FUND 
May 16, 1914. 


W. H. Gilmore 


$18,994.75 
3,498.50 
$17,493.25 





Society Proceedings 


CLARK COUNTY. 

Society met at courthouse Marshall, Illinois, June 
10, 1915, at 2 p. m., in regular session. . 

Members present: Haslitt, Wilhoit, Johnson, 
James, Mitchell, McCullough, Duncan, L. J. Weir, 
Hall, Anderson, S. W. Weir, visitor; Mr. Casteel, 
druggist, invited guest; Dr. B. G. R. Williams of 
Paris, III. 

Minutes of previous meeting were heard and ap- 
proved. } 

Dr. Williams read an interesting paper on “Urinary 
Analysis in the Treatment of Nephritis,” giving labo- 
ratory findings and the conditions and treatment indi- 
cated by these findings; discussed specific gravity, 
reaction, “all nephritides are acid in origin,” billi- 
rubin, phosphates, urea, albumin, casts, etc.; suggest- 
ing that all persons should have the urine analyzed 
ence or twice a year, that chronic nephritis might be 
detected in its beginning, when it is curable by regu- 
lating diet, relieving gastro-intestinal stasis, etc. The 
paper was well received and highly appreciated. 

The general discussion and questions asked of the 
essayist brought out many practical points. Several 
interesting and obscure cases were reported by mem- 
bers present and discussed till a late hour. 

Our delegate, Haslitt, reported the state society 
meeting at Springfield, which was an interesting report 
of a valuable meeting. 

Society adjourned. 

L. J. Wetr, Secretary. 


COOK COUNTY. 
CHICAGO MEDICAL SOCIETY. 
Regular Meeting, June 2, 1915. 


1. Interstitial Gingivitis and Pyorrhea Alveolaris, 
stereopticon slides, Eugene S. Talbot. 

2. Certain Factors Which Maintain the Chronicity 
of Mouth Foci of Infection, stereopticon slides, Ar- 
thur D. Black. 

3. The Fly Campaign, W. A. Evans, Wm. M. 
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Roberts, superintendent vocational schools, and Har- 
riet Vittum. 
Regular Meeting, June 9, 1915. 

1. Infantile Eczema—A Digestive Disorder, H. W. 
Cheney. . 

2. Some Notes on the High Percentage of Car- 
bohydrates in Breast Milk, Effa V. Davis. 

3. The Value of Transfusion in Inanition, Louis 
Fisher, New York, N. Y. 

Annual Meeting, June 16, 1915. 

Reading of minutes. 

Reports of officers, committees, council and boards. 

Induction of officers elected. 

Miscellaneous business. 

Adjournment. 

DeKALB COUNTY. 

The quarterly meeting of the DeKalb County Medi- 
cal Society met at Sycamore May 7, 1915, with a 
large membership present. President S. S. Culver 
of Sandwich called the meeting to order. 

The minutes of the January meeting read and 
approved. Dr. S. L. Anderson read a paper on 
“Infant Feeding.” A general discussion followed, 
being lead by Dr. J. M. Everett. 

Dr. Barton reported a case of acute perforating 
ulcer of the stomach, giving treatment. Discussed by 
Doctors A. M. Hill, C. E. Smith and J. W. Ovitz. 

Several communications were read by the secretary. 

The society adjourned to meet on the last Friday 
ir. July for annual picnic. 

J. B. Hacey, Secretary. 
IROQUOIS-FORD COUNTIES. 

The regular quarterly dinner and meeting of the 
Iroquois-Ford Medical Society was held in the New 
Gilman Hotel, Gilman, Ill, Tuesday afternoon, June 
1, 1915. 

Members present: Drs. R. N. Lane, N. T. Stevens, 
O. O. Hall, L. C. Diddy, H. D. Junkin, Horace Gib- 
son, Chas. Mellen, H. R. Struthers, R. E. McKenzie, 
S. M. Wylie, E. E. Hester and D. W. Miller. 

After dinner and smoke the society was called to 
order by the president, R. N. Lane. 

“Intestinal Autointoxication,” by L. C. Diddy; dis- 
cussed by Drs. Junkin, Wylie and Stevens. 

“Diseases of the Thyroid Gland,” by O. O. Hall; 
discussed by Drs. Junkin, Wylie and Stevens. 

Report of the State Medical Society, by Horace 
Gibson. 

W. L. Cottingham was elected to membership. 

D. W. Miter, Secretary. 
KANKAKEE COUNTY. 

The regular monthly meeting of the Kankakee 
County Medical Society was held at the Kankakee 
State Hospital on June 10, 1915. Owing to the gen- 
erosity and courtesy of Dr. P. M. Kelly, superintend- 
ent, and his staff, the entire afternoon was spent with 
pleasure and profit. The doctors, their wives and 
friends were cordially received at center at 1 p. m 
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At 2 they were conducted through many of the 
buildings and wards, all of which were models of 
reatness and comfort. At 5 p. m. all were comfort- 
ably seated in the amusement hall, and were enter- 
tained for an hour and a half by hospital talent in a 
manner that would do credit to any company at any 
time or place. 

At 7, 150 sat down to a splendid five-course dinner, 
after which came cigars and short talks, some of 
them wise and some otherwise, until 9:30, when “Auld 
Lang Syne” was sung and the company departed. 
Much valuable information was gathered regarding 
the manner of conducting state institutions of this 
character, yet no suggestions were made for the bet- 
terment of the Kankakee State Hospital. All in all, 
Kankakee County Medical Society are under lasting 
ebligations to Dr. Kelly and his able staff for the 
courtesies extended and the consideration shown. 
The meeting was then adjourned to Oct. 14, 1915. 

C. F. Smirn, Secretary. 


MACOUPIN COUNTY. 

Macoupin County Medical Society held its second 
quarterly meeting in Hotel Nicolet, at Girard, April 27, 
1915. President E. R. Motley of Virden presided in 
his usual pleasing manner. Twenty-eight members 
and visitotfs were present. 

The proposed amendment to the constitution, “A 
quorum to do business shall consist of not less than 
five members,” having been read at the last meeting, 
was unanimously adopted. 

After reading and disposal of the minutes of the 


previous meeting, the treasurer's report and other 
minor business, the following amendment to the con- 


stitution was proposed for the next meeting: “The 
regular meeting held in April shall be known as the 
annual meeting, and at this meeting shall be held 
the election of the following officers: President, vice- 
president, secretary-treasurer, delegate and alternate 
delegate. The committee of censors shall be ap- 
pointed by the president immediately after his instal- 
lation.” 

The following officers were unanimously elected for 
the coming year: President, Dr. M. McMahon, Pal- 
myra; vice-president, Dr. F. A. Renner, Benld; sec- 
retary-treasurer, Dr. T. D. Doan, Scottville; dele- 
gate, Dr. T. D. Doan, Scottville; alternate delegate, 
Dr. E. E. Bullard, Girard. 

Palmyra was chosen as the place for the next regu- 
lar meeting, to be held July 27, 1915. After the 
business meeting the members and their guests ad- 
journed to the dining-room of Hotel Nicolet, where 
ar. excellent luncheon was enjoyed by all. 

Mr. J. L. Pickering of Springfield, internal revenue 
collector of the Eighth District, gave a short talk on 
the Anti-Narcotic Law, after which those present 
asked him many questions relating to the requirements 
and duties of the law from the physicians’ stand- 
point. Mr. Pickering’s address was well received 
and highly appreciated by those who were so fortu- 
nate as to hear him. 
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Dr. C. D. Center of Quincy gave a fine address on 
“Medical Organization,” which showed his excellent 
fitness for the high place he holds in the medical 
profession. 

Dr. M. McMahon of Palmyra then gave a paper 
ou “Recent Thoughts and Ideas on Arteriosclerosis.” 
This paper showed by its high quality a careful prepa- 
ration and exhaustive research along the line indi- 
cated. 

A vote of thanks was given to Mr. J. L. Pickering 
for his fine address and replies to the many questions 
asked him and to Dr. C. D. Center for his interesting 
address and to Dr, M. McMahon for his splendid 
paper and to all others who helped to make the meet- 
ing a success. The society adjourned with the feeling 
that this was the most interesting meeting for many 
months. T. D. Doan. 


MADISON COUNTY. 

The rain did its level best to spoil our June meet- 
ing at Godfrey. Members from Greene County and 
Jersey County had been invited to meet the Madison 
County society in joint session and the indications 
were that over a hundred physicians and their wives 
would be present on that occasion. And then the rain 
came, and how it did rain from early morning until 
noon! But just at noon the rain was over and the 
sun came out, and in spite of muddy roads we had a 
very good meeting and a large attendance. 

Eighty present from Greene County. 

Four present from Jersey County. 

Twenty-one present from Madison County. 

Visitors: Drs. Frank R. Fry and Willard Bart- 

lett of St. Louis, Dr. Carl Black of Jacksonville, Dr. 
Frank P. Norbury of Springfield and Dr. C. W. Lillie, 
president of the Illinois State Society of East St. 
Louis. 
Ladies present: Mrs. R. S. Barnsback, Mrs. Lay 
G. Burroughs, Mrs. Willard Bartlett, Mrs. Mather 
Pfeiffenberger, Mrs. E. C. Ferguson, Mrs. E. W. 
Fiegenbaum, Miss Edna Fiegenbaum and Mrs. E. C. 
Spitze. 

The officers of the Greene and Jersey County socie- 
ties were called to the platform and assisted in pre- 
siding. 

By resolution of Dr. Pfeiffenberger the secretary 
was instructed to devote one page of the “Madison 
County Doctor” to give publicity to the work the 
society is doing in the fight against tuberculosis. The 
same to appear monthly at a cost of $4.00 a page to 
be paid out of the funds of the Madison County 
Anti-Tuberculosis Society. The secretary was also 
authorized to procure 8,000 bookmarks to be used by 
the several public libraries of the county and to pro- 
cure a public lecture illustrated with 27 slides, on 
the subject of tuberculosis. The latter two items are 
recommended by the National Association for the 
Study and Prevention of Tuberculosis. 

Dr. R. S. Barnsback made a report on visiting 
nurse and stated that he expected to place a nurse 
in the county in the near future. He was instructed 
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to continue negotiations and was again given power 
to act. 

Dr. Pfeiffenberger, as state delegate, gave a short 
report of the proceedings at the recent state meeting 
and announcd Champaign as the meeting place for 
1916. It was also announced that Dr. Pfeiffenberger 
was selected as one of the delegates to represent the 
state at the meeting of the American Medical Associa- 
tion at San Francisco. 

Th president of the Madison County Medical So- 
ciety then delivered the annual address on “Medical 
Organization, which will be printed in the JourNat. 
Short talks were made by Dr. L. O. Frech, president 
of Greene County, and Dr. H. A. Chapin, secretary of 
Greene County, and Dr. H. W. Chapman of White 
Hall, also by Dr. H. R. Gledhill, vice-president of 
Jersey County. These were followed by addresses 
from Dr. C. W. Lillie of East St. Louis, president 
of the state society; Dr. Willard Bartlett of St. Louis, 
Dr. Carl Black of Jacksonville, Dr. Frank P. Nor- 
bury of Springfield, Dr. W. A. Haskell of Alton 
and others. 

Altogether the meeting was very interesting and 
everybody had a good time. Delicate refreshments 
were served by Dr. and Mrs. W.-H. C. Smith, for 
which and for the generous hospitality dispensed they 
were given a vote of thanks. 

E. W. Fiecensaum, Secretary. 


McLEAN COUNTY. 


The McLean County Medical Society met in regu- 
lar session in the Council Chamber, Bloomington, II. 
Thursday evening, June 3, at 8 o'clock, with President 


Dr. H. W. Elder in the chair. In the absence of the 
regular secretary the president appointed Dr. Fisher 
to act pro tem. 

The minutes of the regular meeting of May 6 and 
the called meeting of May 27 were read from the 
journal and approved. 

The secretary read a communication from Dr. 
Nusbaum in regard to his annual dues. On motion 
the letter was referred to the secretary with instruc- 
tions to look into the status of the doctor’s member- 
ship in this society. 

Dr. Cantrell, for the committee appointed at the 
meeting of May 27 to confer with the mayor in regard 
to the dispensing of liquors, reported that the commit- 
tee had held a conference with the mayor, who had 
agreed to take the matter under advisement and talk 
tc the committee at a later date. On motion the report 
was received and the committee continued. 

The amendment to the constitution, changing the 
night of the regular monthly meeting, which was 
presented at the May meeting of the society, having 
laid over the prescribed length of time, was, on 
motion, unanimously adopted. 

On motion the secretary was instructed to notify 
al' members of the society that the regular night of 
taeeting was changed from Thursday to Tuesday. 

On motion the secretary was instructed to place the 
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following card in the daily Pantagraph and the Sun- 
day Bulletin for one month: 

By resolution the McLean County Medical Society 
requests that the physicians of Bloomington close 
their offices Thursday afternoons during June, July 
and August. 

The auditing committee previously appointed having 
failed to report, the president appointed a new com- 
mittee, Drs. Neiberger, Vandervoort and Welch, who, 
after auditing the accounts of the secretary-treasurer, 
reported a discrepancy of 30 cents. On motion the 
report was adopted. 

On motion the following resolution was adopted : 

Resolved, That this society requests all members 
having professional cards in the papers discontinue 
same so long as the cards of “quacks” are carried in 
professional columns. 

On motion a committee consisting of Drs. Hart, 
Morris and E. P. Sloan was appointed to investigate 
unprofessional advertising and to report at next 
meeting. 

The retiring president, Dr. H. W. Elder, then intro- 
duced the newly elected president, Dr. T. D. Cantrell, 
who addressed the society, giving particular attention 
te the medico-legal defense committee of the state 
society, of which the doctor is a member, and named 
committees for the ensuing year as follows: 

Program—Drs. Howell, Neiberger and Sargent. 

Judiciary—Drs. J. W. Smith, Chapin and R. A. 
Noble. 

Sanitary—Drs. Meyer, Bath and Rhodes. 

Civic League Delegates—Drs. Bath, Fisher and 
Cantrell (ex officio). 

The society then listened to the report of Dr. Elder, 
the society’s delegate to the state medical meeting at 
Springfield. 

Dr. E. P. Sloan addressed the society on the subject 
of malpractice suits and in regard to the handling of 
X-ray pictures. Dr. Sloan also suggested that by way 
of outing and entertainment that the society make a 
trip to Starved Rock some time during this summer. 
No action was taken. 

On motion a committee consisting of Drs. Calvert, 
Fisher and Vandervoort was appointed to make a 
revision of the constitution and by-laws of the society. 

No further business appearing, on motion the meet- 
ing was adjourned. 

Seventeen members present. 

The officers elected at the annual meeting were 
inducted into office as follows: Dr. T. D. Cantrell, 
president; Dr. F. C. Fisher, secretary and treasurer; 
Drs. R. D. Fox, G. B. Kelso and P. E. Greenleaf, cen- 
sors; Dr. H. W. Elder, delegate. 

F. C. Fisner, Secretary. 
OGLE COUNTY. 

The Ogle County Medical Society met in the city 
hall building, Rochelle, on April 21, 1915, with Presi- 
dent Stevens in the chair. Minutes of previous meet- 
ing were read and approved. Twelve members pres- 
ent, and eight visitors. 
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Dr. Charles H. Francis of Chicago gave a very 
interesting and instructive talk on “The Common 
Diseases of the Eye.” Glaticoma and iritis, their diag- 
nosis and treatment were well appreciated by all 
members present. An able discussion followed by 
Drs. Starkey, Clark, Beebe and Beveridge, Dr. Fran- 
cis to close. 

Dr. L. J. Pollock of Chicago read an able and scien- 
tific paper on “Locomotor Ataxia.” Mechanical exer- 
cise for treatment was advocated. Discussion fol- 
lowed by Drs. Francis and Starkey. 

Dr. Gordon Burke of Chicago gave a brief talk on 
“The Use of Nitrous Oxide in Obstetrics.” 

A voté of thanks was given to Drs. Burke, Francis, 
Starkey, Clark and Pollock. There being no further 
business to come before the society, the meeting ad- 
journed to meet in regular session in April, 1916. 

Dr. J. L. Krersincer, Secretary. 


ROCK ISLAND COUNTY. 

The Rock Island County Medical Society met in 
joint session with the Scott County Medical Society 
at the Black Hawk Hotel, Davenport, June 8, 1915. 
The usual routine business was omitted. After a 
sumptuous banquet, with Dr. W. L. Allen acting toast- 
master, the following toasts were responded to: 

Our Ancestors—Native and Foreign—J. R. Hollow- 
bush, Rock Island. 

Our Medical Heroes, D. S. Fairchild, Clinton, Iowa. 

War Experiences, George W. Crile, Cleveland, Ohio. 

Address—The Phenomena of Acidosis and Its Dom- 
inating Influence in Surgery, George W. Crile. 

Response to Address, George L. Eyster, Rock Is- 
land. 

Dr. Allen was in his usual good spirits and by his 
wit and humor as well as by his genial countenance 
reminded us of our beloved poet, Dr. Oliver Wendell 
Holmes. 

Dr. Hollowbush, under the inspiration of his large 
audience, rose at times to heights of sublime eloquence 
in discussing “Our Ancestors.” 

Dr. Fairchild related in an interesting manner his 
intimate association with many men who are heroes 
in the medical profession. 

The societies were most highly favored by the 
presence of Dr. Crile, who is at the head of a unit of 
the Red Cross Society at the American colony in 
Paris. In a most graphic style he related personal 
war experiences. He pointed out the great value of 
preventive medicine in practically eliminating typhoid 
fever, smallpox and tetanus, and emphasized the 
difficulties with which the surgeon must contend in 
not being able to treat the soldier for hours and 
sometimes days after injury. The location, charac- 
ter and extent of wounds were illustrated by many 
lantern slides. The phenomena of pain and sleep 
were discussed. By microscopical slides thrown upon 
a screen he demonstrated the effect on the brain, 
suprarenal gland and liver of increasing the acidity of 
the blood and pointed out the striking similarity of 
microscopical slides of similar organs when affected 
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by exhaustion from fright and loss of sleep, ether 
and nitrous oxide narcosis and the products causing 
autointoxication, skatol, indol, etc. By correlating 
these findings he deduced many practical points in 
the treatment of surgical cases. 

Dr. G. L. Eyster briefiy discussed this address and 
ir a few well-chosen words thanked the guest of 
honor in behalf of the Rock Island and Scott County 
Medical Societies. 

Eighty-three sat at the banquet table, and fully one 
hundred and forty enjoyed this meeting. 

A. E. Wittras, Secretary. 


VERMILION COUNTY. 

The Vermilion County Medical Society met in the 
city council chamber, Danville, June 14, and was 
called to order by President Jones. The minutes of 
the May meeting were read and approved. 

The program committee reported, recommending a 
program for the ensuing year. On motion the pro- 
gram was adopted as read. 

Communication from secretary of State Board of 
Health was presented by Dr. Joseph Fairhall and 
read. It was to inform us that Dr. Thomas Owings 
was registered to practice in the state. Dr. Fairhall 
reports that he was not registered in the county as 
required by law. 

Communication from Capt. L. B. Trites asking for 
a donation for the poor children’s picnic was read. 
Motion carried that we donate five dollars out of the 
general treasury, and the secretary was instructed to 
send a check for the amount. 

Program for the evening was as follows: 

Handling Normal Labor—Dr. Buford Taylor. 

Complications of Labor—Dr. F. M. Mason. 

Discussion, led by Dr. W. R. Tennery. 

The papers were very thorough and instructive. A 
lively disctission followed by Drs. Clements, R. A. 
Cloyd, F. N. Cloyd, Crist, Dale, Coolley, Wilkinson, 
Fisher, James and Gleeson. Discussion was princi- 
pally on the use of pituitrin and repair of the 
perineum. 

Under the head of new business Dr. Cochran re- 
ported that the city of Danville had a tuberculosis 
fund of about $24,000, that this was increasing at the 
rate of $5,000 a year and could be increased more 
rapidly. Dr. Cochran made a motion that the presi- 
dent appoint a committee of three to confer with 
the mayor as to the feasibility of erecting or arrang- 
ing for a tuberculosis hospital. Motion carried. Presi- 
dent asked for a little time to consider before ap- 
pointing the committee. 

Dr. Coolley reported on Dr. R. J. Williams of 
Pence, Ind., becoming a member of our society. The 
secretary of the State Society of Indiana could see no 
reason for a member’s joining a county society of 
another state. It was Dr. Coolley’s opinion that he 
would not be eligible to membership in this state. It 
was the opinion of the majority of the members 
present that he was eligible, as he was licensed to 
practice in Illinois. On motion the secretary was 
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instructed to write to the secretary of Dr. Williams’ 
county for permission to make him a member of our 
society. 

Twenty-seven members were present. There being 
no further business, the meeting was adjourned in 
form. O. H. Crist, Secretary. 


WINNEBAGO COUNTY. 

The Winnebago County Medical Society met at 
Nelson Hotel, Rockford, May 11, with 35 members 
present and 10 visitors; Dr. H. M. Starkey in the 
chair. The reading of minutes was suspended. 

Dr. Ralph Webster of Chicago Laboratory was in- 
troduced by the president as the speaker for the 
evening. Dr. Webster spoke on the subject of “Vac- 
cines.” He discussed briefly the theoretical phase, 
and very exhaustively the practical phase of this 
important topic. Some of the leading points dwelt 
cn were as follows: Not to use vaccines in acute 
general infections; more decided use of antogenous 
vaccines; continuance of medical treatment in all dis- 
eases. 

General discussion followed, and Dr. Webster was 
given a rising vote of thanks, after which the meeting 
adjourned. Dr. C. M. RANsEEN, Secretary. 





Personals 





Dr. Louis F. Morse, Cobden, is said to have 
suffered a slight cerebral hemorrhage, June 4. 


Dr. Horace B. Dunn, Rockford, has recovered 
from his recent illness and resumed practice. 


Dr. Melvin L. Hole has been appointed local 
surgeon for the Illinois Traction System at Dan- 
ville. 

Dr. Isaac L. Beatty, Fairview, has been ap- 
pointed an internal revenue collector and inspec- 
tor under the Harrison law. 

Dr. Herman P. Harder has been elected presi- 
dent, and Dr. Albert H. Roler, secretary of the 
Evanston Tuberculosis Institute. 

Dr. William F. Bowman, Fishhook, had a nar- 
row escape from drowning while attempting to 
ford a flooded creek in Brown County. 


Drs. John L. Taylor, Libertyville, and John C. 
Foley, Waukegan, with their families, started on 
an automobile trip to the Pacific Coast, June 15. 


Dr. Darwin Kirby, Champaign, was elected 
president and Dr. Horatio W. Miller, Urbana, 
secretary of the Twin City Clinical Society, at its 
meeting in Champaign, June 1. 


June 24, Dr. Arthur M. Corwin, Chicago, de- 
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livered the address at the annual joint meeting, 
ladies’ night,.of Rock and Walworth County 
Medical Societies, at Delavan Lake. One hun- 
dred and seventy-five at dinner. 


Dr. Caroline Hedger, Chicago, returned June 
11 from seven months in Belgium, as the rep- 
resentative of the Woman’s City Club. She could 
say (if she would) like the foreigner seeing the 
boiling geyser in Yellowstone Park: “Hell is not 
far from this place!” 





News Notes 


—Dr. A. N. Mueller was reappointed Rock 
Island County physician for the fourth term. 


—The sixty-sixth annual meeting of the Illi- 
nois State Medical Society will be held at Cham- 
paign beginning on the third Tuesday in May, 
1916. 

—A joint meeting of the Greene, Jersey and 
Madison County Societies at the home and school 
of Dr. W. H. C. Smith of Godfrey was announced 
for June 4. 


—The Tribune Summer Hospital for the Con- 
valescent at Algonquin, with accommodations for 
from six to seven hundred sick women and their 
babies, was opened for the season June 21. 


—At the annual graduating exercises of Rush 
Medical College, June 16, a class of seventy-five 
was graduated and Dr. Edward Carl Rosenow de- 
livered an address on “Recent Advances in Medi- 
cal Research.” 

—Plans are being prepared for the new build- 
ing for the Maplewood Sanitarium, Jacksonville, 
to be erected this summer by Dr. Frank P. Nor- 
bury and Dr. Albert H. Dollear. The new build- 
ing will accommodate fifty patients. 


—In honor of the opening of the addition to 
St. Anthony’s Hospital, Rockford, a dinner was 
given to the medical staff, June 3. Addresses 
were made by Bishop Muldoon and Drs. Clifford 
U. Collins, Peoria, and George P. Gill, Rockford, 
the first intern at the hospital, and others. 


—The Chicago unit to take charge of a base 
hospital in England or do field work in France, 
sailed June 15, on the New Amsterdam from 
Hoboken. The personnel included fifteen Chi- 
cago physicians, surgeons and specialists; three 
from other Illinois cities and fifteen from other 
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states. About seventy nurses, including many 


local graduates, will serve with the unit. 


—At the annual meeting of the Alumni Asso- 
ciation of Northwestern University Medical 
School, held June 7, the following officers were 
elected: President; Dr. William R. Cubbins, ’00 ; 
secretary, Dr. Arthur B. Eustace, ’07 (reelected) ; 
treasurer; Dr. Leo G. Dwan, ’07 (reelected) ; and 
necrologist and alumni editor, Dr. Samuel C. 
Stanton, 92. At the alumni banquet that fol- 
lowed the meeting, Dr. Archibald Church pre- 
sided as toastmaster and the speaker of the even- 
ing was Prof. E. R. Keedy, who delivered an ad- 
dress on “Medico-Legal Criminal Borderland.” 


—At the annual election of the Physicians’ Club 
of Chicago, June 3rd, the following officers were 
elected unanimously: Secretary, Arthur M. Cor- 
win; directors to serve for two years, Joseph 
Zeisler, Henry T. Byford, and Charles P. Cald- 
well. At the directors’ meeting, June 10th, Dr. 
Zeisler was chosen chairman for the year, and 
Dr. Caldwell, treasurer. The holdover directors 
are Drs. C. S. Williamson, Alfred Murray and 
Thomas Woodruff. 


—At the annual meeting of the Chicago Medi- 
cal Society, June 15, the following officers were 
elected: Dr. A. Augustus O’Neill, president- 
elect; Dr. Charles E. Humiston, secretary (re- 
elected) ; Drs. Charles H. Miller, Charles C. 
O’Byrne, Douglas A. Payne, Fred L. Glenn and 
Jacob C. Krafft, councilors-at-large; and Drs. 
John J. Toeller, Edward J. Devine, Rachelle 8. 
Yarros, Sadie Bay Adair and Louis H. Fried- 
rich, alternate councilors-at-large. 


—The friends of Dr. Charles P. Caldwell are 
arranging to give a good fellowship ban- 
quet at the Auditorium Hotel, July 15, 
1915. The physicians of Chicago owe Dr. Cald- 
well a lasting debt of gratitude in recognition of 
his long, active and honorable service to the pro- 
fession, and it is the desire of those arranging this 
function that all participate in carrying forward 
the same to a most befitting and successful end, 
and take this opportunity of inviting you and 
your helpful enthusiasm. There wil be a com- 
mittee meeting Saturday, July 34, 9 p. m., at the 
Auditorium Hotel, which all physicians are in- 
vited to attend. 

Dr); Wm: O. Krohn, 29 Bast Madison street, is 
chairman, and Dr. I. C. Gary, 253 West Twenty- 
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second street, is secretary of the banquet com- 
mittee. Kindly addres them for further infor- 
mation. 

Physicians from outside Chicago attending the 
meeting of alienists and neurologists will be wel- 
comed at this banquet: 


—The Aesculapian Society of the Wabash 
Valley held its sixty-eighth semi-annual meeting 
in Charleston, May 27. An excellent scientific 
program was given and the members and visitors 
were entertained at a banquet by the Coles 
County Medical Society. At the banquet “Rem- 
iniscences” were indulged in by Dr. Buchanan 
of Paris. “The Doctor in Politics,” was depicted 
by Dr. Bell, mayor of Charleston. A poetical ad- 
dress was given by Dr. E. B. Cooley, councilor 
for the eighth district. And “The Future Prac- 
titioner” was toasted by Dr. John A. Robison, 
president of the State Board of Health. 


~—~—The annual faculty banquet of Rush Medical 
College, to the graduating class and alumni, was 
given June 16. Addresses were made by Dr. J. 
B. Herrick and President Judson of the Uni- 
versity of Chicago in which the development of 
Rush College as a part of the university was 
forecasted. Prof. L. Hektoen, acting for the 
faculty, presented a watch to Dr. E. C. Rosenow, 
who leaves the faculty to become a member of 
the Mayo foundation. Dr. B. McPherson Linnell 
has been elected president of the Rush Medical 
College Alumni Association; Dr. C. A. Parker, 
secretary; Dr. Elmer E. Kenyon, treasurer. 


The annual meeting of the Iowa and Illinois Central 
District Medical Association was held at Davenport, 
Iowa, July 8, 1915, at 2 p. m. 

Headquarters and place of meeting was at the 
Davenport Outing Club. 

PROGRAM, 
Address of the President, F. H. Gardner, Moline. 
Abdominal Pain, with Special Reference to High 
Blood Pressure, L. D. Barding, East Moline. 
Lessening the Risk for th® Surgical Patient, H. M. 
Decker, Davenport. 
Source of Infection and Prognosis in Tubercular 
Infants, R. P. Carney, Davenport. 
. Travmatism as an Etiological Factor in Pulmo- 
naty Tuberculosis, J. W. Pettit, Ottawa. 
Surgical Limitations in the Treatment of Pelvic 
Inflammations, Palmer Firidley, Omaha. 
. The Cotitse of Thyrotoxicosis, H. S. Plummer, 
Rochester. 
. The Recognition and Treatment of Certain Irreg- 
ularities of the Heart (with lantern slides), 


J. B. Herrick, Chicago. 
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Marriages 


Ernest Lackner, M. D.; to Mrs. Carrie 
Klein, both of Chicago, June 3. 


Ciarence H. Bryan, M. D., to Mrs. Ray N. 
Mathews, both of Chicago, May 15. 


Joun Westzy Crayton, M. D., Johnson City, 
[ll., to Miss Agnes Doty of Marion, Ill., June 2. 


THomas Epwarp Con ey, M. D., Park Ridge, 
Ill., to Miss Ellen May Raynor of Chicago, June 
21. 

CHARLES TAyLor Moss, M. D., Champaign, 


Ill., to Miss Lillian K. Christoph of Chicago, 
June 14. 


JostpH Francis Mexvoan, M. D., Media, IIl., 
to Miss Josephine Michael Block of Elsberry, 
Mo., June 1. 


FarrrAx Hau, M. D., New Rochelle, N. Y., 
to Miss Eleanor Reyburn Remy of Evanston, II1., 
at Port Chester, N. Y., May 29. 





“Grave” Jokes. 


There is a whole quart of truth in that old jingle 
about “A little nonsense now and then,” etc. If 
it were not for this occasional nonsense the vital 
statistics recorder would have a dry time indeed 
Here are samples of some of the things he finds on 
death certificates under the heading Cause of Death. 

“Went to bed feeling well, but woke up dead.” 

“Died suddenly at the age of 103. To this time 
he bid fair to reach a ripe old age.” 

“Do not know cause of death, but patient fully 
recovered from last illness.” 

“Deceased had never been fatally sick.” 

“A mother, died in infancy.” 

“Died suddenly, nothing serious.” 

“Pulmonary hemorrhage—sudden death. 
tion four years.)” 

“Kick by horse shod on left kidney.” 

“Don’t know. Died without the aid of a physi- 
cian.” 

“Deceased died from blood poison, caused by a 
broken ankle, which is remarkable, as his automo- 
bile struck him between the lamp and the radiator.” 

“Blow on head with ax. Contributory Cause— 
Another man’s wife.”—Michigan Monthly Bulletin of 
Vital Statistics. 


(Dura- 





Book Noticés 


OvuTLINEs oF INTERNAL Mepicinet. For tite Use or 
Nurses. By Clifford Bailey Farr, A. M., M. D., 
Instructor in Medicine, University of Pennsylvania; 
Assistant Visiting Physician, Philadelphia General 
Hospital; Pathologist to the Presbyterian Hospital. 
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12mo., 408 pages, illustrated with 71 engravings and 

5 plates. Cloth, $2.00 net; Lea & Febiger, Publish- 

ets, Philadelphia and New York, 1915. 

An excellent text-book for nurses, confining itself 
to internal medicine, and presenting the subject with 
the single purpose of meeting the nurses’ needs. Di- 
vided into “Parts” dealing with diseases of the vari- 
ous systems and with the harmful agencies (physical, 
chemical and bacterial) from without. For the nurse 
this text-book is an ideal one and, if studied, will 
furnish the nurse with sufficient information on the 
subject of internal medicine. 


Tue Principtes oF Bacterrotocy. A Practical, Man- 
ual for Students and Physicians. ty A. C. Abbott, 
M. D., Professor of Hygiene and Bacteriology and 
Director of the Laboratory of Hygiene, University 
of Pennsylvania. 12mo, 650 pages, with 113 illus- 
trations, 28 in colors. Cloth, $2.75 net. Lea & 
Febiger, Publishers, Philadelphia and New York, 
1915. 

This edition of Abbott places it in the ranks of an 
up-to-the-minute work on bacteriology. All that is 
new in bacteriology has been incorporated in this new 
edition. For those in need of a modern book on bac- 
teriology, this edition of Abbott can be recommended 
as furnishing all the information necessary for a study 
of this subject. The illustrations are ample and the 
mechanical work good. 


THE INTERVERTEBRAL FoRAMINA IN MAN. The morph- 
ology of the intervertebral foramina in man, includ- 
ing a description of their contents and adjacent 
parts, with special reference to the nervous struc- 
tures. (Supplement to “The Intervertebral Fora- 
men”.) By Harold Swanberg, Member American 
Association for the Advancement of Science, with an 
Introductory Note by Frof. Harris E. Santee, from 
the Anatomical Laboratory, Chicago College of 
Medicine and Surgery. Illustrated by 11 original 
full-page plates. Price $1.75. Chicago Scientific 
Publishing Co. 

A book of 95 pages, being devoted to a description of 
the intervertebral foramina and their contents, and 
surrounding tissues. 


Tue Mepicat Pickwick. Published by the Medical 
Pickwick Press, Saranac Lake, New York. $2.00 
per year; Canada $2.50; Foreign $3.00. 

An unustial monthly that has come to our desk, and 
that was not laid aside until gone through from cover 
to cover, and then some more. 

The editors are to be congratulated upon their ex- 
cellent idea in the issuance of this jottnal, which 
should become as popular among physicians as any 
journal or magazine now on their desks. Its con- 
tents are bound to relieve that tired feeling and make 
one wish for mofe. Its purpose is to present to the 
medical man excerpts from secular literature, illus- 
trating points in médical history and medical thought, 
and many other original features—short stories, anec- 
doteés, reminiscences, and caftoons that have to do 
with the doctor. 


Movern Menictne. Its Theory and Practice. In Orig- 
inal Contributions by American and Fot Aut 
ors. Edited Sir Wilfiam Osler, Bart. M. D., F. 
R. S., Regitis Professor of Medicine in Oxford Uni- 
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versity, England; formerly Professor of Medicine in 

Johns Hopkins University, Baltimore; in the Uni- 

versity of Pennsylvania, Philadelphia, and in Mc- 

Gill University, Montreal; and sale McCrae, 

M. D., Professor of Medicine in the Jefferson Med- 

ical College, Philadelphia; Fellow of the Royal Col- 

lege of Physicians, London; formerly Associate 

Professor of Medicine in Johns Hopkins University, 

Baltimore. In five octavo volumes of about 1,000 

ges each. Volume V. Diseases of the Nervous 
ystem; Diseases of the Locomotor System. Just 
ready. Price per volume, cloth, $5.00 net; half 
morocco $7.00 net. Lea & Febiger, Publishers, Phil- 

adelphia and New York, 1915. 

The last volume of this truly monumental work is 
just from the press. It is difficult to conceive of a 
work on the practice of medicine which so completely 
covers the entire field. In Volume V. are considered 
the diseases of the nervous and locomotor systems. 

In view of so much recent study in this field, this 
volume is of great importance and adds a distinct value 
to the completed work. The subjects are so fully dis- 
cussed and present so much that is new, that the neu- 
rologists will find it of value. The contributors to 
this volume are: 

Lewellys F. Barker, M. D., LL. D., Johns Hopkins; 
Edwin Bramwell, M. D., F. R. C. P., Royal College, 
Edinburgh; Chas. W. Burr, M. D., University of 
Pennsylvania; E. Farquhar Buzzard, M. D., F. R. C. 
P., London; L. Pierce Clark, M. D., New York; 
Joseph Collins, M. D., New York; Harvey Cushing, 
M. D., Harvard; George Dock, M. D., Washington 
University ; Charles P. Emerson, M. D., Indiana Uni- 
versity ; Gordon M. Holmes, M. D., M. R. C. P., Lon- 
don; Smith Ely Jeliffe, M. D., Ph. D., New York; 
Daniel McCarthy, M. D., University of Pennsylvania; 
Thomas McCrae, M. D., F. R. C. P., Jefferson Medi- 
cal College; Colin K. Russell, M. D., McGill Univer- 
- sity; Barnard Sachs, M. D., New York; C. G. South- 
ard, A. M., M. D., Harvard; William G. Spiller, M. 
D., University of Pennsylvania; Walter R. Steiner, 
M. D., Hartford; Edward W. Taylor, M. D., Harvard; 
Henry M. Thomas, A. M., M. D., Johns Hopkins. 

We think this system of medicine is unexcelled in 
the English language, and no practicing physician or 
surgeon can afford to be without it. 


A Survey or InpustriaL HeattH-Hazarps anp Occu- 
PAYIONAL Diseases IN Onto. By E. R. Hayhurst, 
A. M., M. D., Director, Division of Occupational 
Diseases, State Board of Health. Prepared in Con- 
formity with House Joint Resolution No. 12, Eight- 
ieth General Assembly of Ohio, under the General 
Supervision and Direction of the Ohio State Board 
of Health, E. F. McCampbell, Ph. D., M. D., Secre- 
tary and Executive Officer. February, 1915. Colum- 
bus, Ohio. The F. J. Heer Printing Co., 1915. 


Tue Mopet T Forp. Its Construction, Operation and 
Repair. A Complete Practical Treatise Explaining 
the Operating Principles of All Parts of the Ford 
Automobile, with Complete Instructions for Driving 
and Maintenance, Includes the Most Thorough and 
Easily Understood Illustrated Instructions on Ford 
Repairing Ever Published, based on Five Years’ 
Experience of a Ford Operator—Invaluable to all 
Ford Owners, Dealers, Salesmen, Drivers and Re- 
pair Men—Every Phase of the Subject Treated in a 
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Non-Technical Yet Comprehensive Manner. By 
Victor W. Page, M. E.. Member of “The Modern 
Gasoline Automobile,” etc. Illustrated by over 100 
Specially Made Diagrams and Distinctive oo 
Photographs of Actual Parts, all in Correct 

portion. New York. The Norman W. Henley 
Publishing Co., 132 Nassau Street. 1915. Price $1. 


VoLuMe 4—Tue AutomosiLe Bive Book, 1915. Amer- 
ican Automobile Association. 15th Year. Uniform 
and Intercommunication with 

Vol. 1, New York State and Canada, 

Vol. 2, New England and Eastern Canada. 

Vol. 3, Pennsylvania, New Jersey and the South, 

Vol. 5, Pacific Coast States. 
Price $2.50 per volume. The Automobile Blue Book 
Publishing Co., Chicago, 910 South Michigan Ave- 
nue; New York City, 243 West 39th Street. 


The Automobile Blue Book, which has made its 
appearance for 1915—the motorist’s Baedeker—has 
several new features that should greatly enhance their 
value to their legion of users. 

For the year 1915 a sixth volume has been added to 
the five formerly published, the infant of the Blue 
Book family giving road information in the scenic 
states of California, Oregon and Washington and the 
Province of British Columbia and completing the sur- 
vey of tourable North America. 

In the middle western states covered by Volume 
No. 4, 40,000 of the 58,000 miles of route matter 
included are given from absolutely new draft- 
ings made the past summer, to keep pace with the big 
strides made in 1914 in both state and country road 
improvement. West of the Mississippi (Volume No. 
5) principal attention is centered on the travel to the 
coast. Four distinct transcontinental routes are laid 
out with connecting links to popular scenic sections 
near these main lines of travel. 


DISEASES OF THE DiGEsTiIve ORGANS. 
Reference to their Diagnosis and Treatment. By 
Charles D. Aaron, Sc. D., M. D., Professor of Gas- 
tro-enterology in the Detroit College of Medicine 


With Special 


and Surgery; Consulting Gastro-enterologist to 

Harper Hospital. Octavo, 790 pages. Illustrated 

with 154 engravings, 48 roentgenograms and 8 col- 

ored plates. Cloth, $6.00 net. 

A new work on the diseases of the digestive organs, 
which will undoubtedly become popular. It covers the 
entire subject of diseases of the gastro-intestinal tract 
and of the organs aiding digestion. It is a work writ- 
ten from the viewpoint of an internist, and the rela- 
tionship between general diseases and the digestive 
tract are clearly presented. 

The surgical diseases, however, are not neglected. 
The diagnosis and likewise the treatment are pre- 
sented in a masterly manner—nothing superfluous or 
unimportant being used for the purpose of padding. 

The internal secretions, the various tests and reac- 
tions, improved methods of examination of stomach 
and duodenal contents and feces; dietetics; mineral- 
water therapy; hydrotherapy; function of liver and 
pancreas, etc., are all clearly presented and set forth. 
The roentgen examination has not been neglected, its 
importance being well emphasized. Altogether, it is a 
work that one can use with profit to himself and 
patient. 








